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ABSTRACT

Breast cancer (BC) remains one of the leading causes of cancer-related deaths among women
worldwide, largely attributable to its heterogeneity and capacity to evade immune surveillance.
Natural killer (NK) cells are essential effectors of the innate immune system, mediating early recog-
nition and destruction of malignant cells. However, BC employs multiple strategies to escape NK
cell-mediated cytotoxicity. These include downregulation of activating ligands, upregulation of in-
hibitory receptors, altered cytokine and chemokine signaling, and the immunosuppressive effects
exerted by the tumor microenvironment through stromal components and soluble mediators. This
review article assesses both the therapeutic potential and limitations of targeting these evasion
pathways. Finally, we discuss future directions in NK cell-based immunotherapy, including person-
alized approaches, advanced delivery systems, and combinatorial strategies aimed at promoting
NK-cell survival, tissue infiltration, and cytotoxic function against tumors. A clear understanding
of these evasion mechanisms is key to designing more effective treatments such as CAR-NK cells,
checkpoint inhibitors, and cytokine-based therapies to reactivate the functionality of NK cells and
improve clinical outcomes in breast cancer. This narrative review summarizes relevant studies iden-
tified through a structured search up to mid-2025, focusing on NK-cell biology, immune evasion,

and therapeutic applications in breast cancer.
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BACKGROUND

Breast cancer (BC) is often characterized as a multi-
faceted disease due to its pronounced heterogeneity,
which contributes to the emergence of diverse sub-
types that exhibit distinct biological characteristics
and responses to treatment . Heterogeneity mani-
fests at various levels, including genetic, epigenetic,
and phenotypic variations, which collectively drive
the development of biologically diverse tumor sub-
types and influence their therapeutic responses?.
The four subtypes of BC are classified according to
genomic and receptor profiling: Luminal A (PR+,
ER+, HER2-), Luminal B (PR+, ER+, HER2+), HER2-
enriched (PR-, ER-, HER2+), and triple-negative
breast cancer (TNBC; PR-, ER-, HER2-). Each sub-
type presents unique therapeutic challenges, partic-
ularly regarding recurrence and metastasis. Owing
to the complexity and adaptability of breast tumors,
conventional therapies often fail to achieve durable
remission. In recent years, immunotherapeutic ap-
proaches have gained significant attention as poten-
tial treatment strategies, especially for challenging
subtypes such as TNBC.

Natural killer (NK) cells have emerged as critical
components of the innate immune system, rec-
ognized for their capacity to mediate cytotoxic-
ity against tumor cells independent of antigen-
specific priming®. Despite this progress, our un-
derstanding of how breast cancer interacts with NK
cells remains limited. While current research has
largely emphasized adaptive immunity, focusing on
T-lymphocyte-driven mechanisms, innate immune
components—particularly NK cells—require further
investigation.

Although substantial progress has been made in un-
derstanding adaptive immune evasion in BC, the
mechanisms by which tumors specifically evade NK-
cell surveillance remain underexplored. Most cur-
rent immunotherapeutic strategies focus on T-cell
modulation, overlooking the unique challenges and
therapeutic opportunities associated with NK cells.
A comprehensive understanding of the dynamic
crosstalk between immune components and BC
cells, particularly the mechanisms through which
tumors evade NK-cell-mediated killing, is essential
for developing more effective immunotherapeutic
strategies. This review aims to address this gap by
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examining the key mechanisms utilized by BC to
escape NK-cell-mediated immune surveillance and
by exploring current and emerging strategies de-
signed to enhance NK-cell cytotoxicity for BC man-
agement. A summary of immune surveillance mech-
anisms in BC is presented in Figure 1.

TUMOR IMMUNOEDITING AND
NK CELLS IN BC

In breast cancer (BC), tumor immunoediting medi-
ated by NK cells is a complex process that modu-
lates immune surveillance and tumor progression.
Research has highlighted the essential functions of
NK cells in modulating immune activity in BC, par-
ticularly through mechanisms associated with tu-
mor immunoediting. This concept underscores the
cross-talk between immune and tumor cells, guiding
their evolution through three sequential phases—
elimination, equilibrium, and escape (Figure 2)*.
During the elimination phase, NK cells are activated
by cellular stress signals and tumor-derived ligands.
They exert cytotoxic effects by releasing perforin
and granzymes and secrete pro-inflammatory cy-
tokines, such as interferon-gamma (IFN-y), thereby
amplifying anti-tumor immunity.

In the equilibrium phase of immunoediting, tumor
cells that survive the initial immune attack enter a
state of dormancy, where their proliferation is bal-
anced by immune-mediated destruction. Together
with CD8T T cells and cytokines such as IFN-y, NK
cells help maintain this balance, exerting selective
pressure that modulates the tumor’s immunogenic
profile. The equilibrium phase is important because
it allows for the selection of tumor variants with re-
duced immunogenicity, enabling them to persist in
a latent state without overt progression®.

During the escape phase, transformed cells that
have gained immune-resistant features begin to
proliferate uncontrollably, leading to clinically de-
tectable disease. NK cell activity is often suppressed
during this phase, either through the suppression
of activating ligands, over-expression of inhibitory
molecules, or the influence of immunoregulatory el-
ements within the tumor microenvironment (TME),
including regulatory T cells, myeloid-derived sup-
pressor cells (MDSCs), and soluble factors like trans-
forming growth factor-p (TGF-B)®. These changes
collectively impair NK-cell-mediated cytolytic activ-
ity and immunomodulatory cytokine secretion, al-
lowing cancer cells to bypass immune recognition
and drive metastatic progression’.

In BC, NK cells are particularly important for iden-
tifying tumor cells that show reduced expression

of major histocompatibility complex (MHC) class 1
molecules, a common mechanism used to escape T-
cell-mediated immunity while concurrently expos-
ing them to NK-cell surveillance®. However, tumors
that survive NK-cell surveillance enter the equilib-
rium phase. During this phase, NK-tumor cell in-
teraction induces changes in the immune landscape
which leads to the selection of immune-resistant
variants with reduced immunogenicity®. NK cells
modulate the TME during this phase, helping to
suppress excessive tumor growth'®.  Eventually,
some BC cells acquire additional immune-evasive
traits, leading to the escape phase, during which
tumor variants develop mechanisms to avoid NK-
cell-mediated killing. These mechanisms include
shedding or down-regulating activating ligands, up-
regulating inhibitory ligands, or secreting immuno-
suppressive factors that impair NK-cell function.
This allows tumors to establish an immunosuppres-

sive TME and metastasize !

. Thus, understanding
the interaction between NK cells and tumors is es-
sential, as it highlights both their therapeutic poten-
tial and the mechanisms by which tumors evade the

immune system.

IMMUNE EVASION
MECHANISMS IN BC

Loss/Alteration in Antigen Presentation

Tumor immune evasion in BC is a multifaceted pro-
cess that profoundly affects antitumor immune re-
sponses, particularly those mediated by NK cells
and cytotoxic T lymphocytes (CTLs). BC cells often
escape immune surveillance by disrupting antigen
presentation, most commonly through loss or func-
tional alteration of major histocompatibility com-
plex class 1 (MHC-I) molecules. This alteration
diminishes the visibility of tumor cells to CTLs,
enabling immune escape through several mecha-
nisms, including genetic and epigenetic changes'?,
reduced antigen expression '3, and transcriptional
modulation'.  Although MHC-I-deficient cancer
cells evade T-cell recognition, they are generally
more susceptible to NK-cell-mediated cytotoxicity.
Nevertheless, certain BC cells still avoid NK-cell de-
tection owing to weak NK-cell activation and ex-
haustion ',

Some BC cells exploit a phenomenon termed selec-
tive MHC-I expression, in which they retain non-
classical MHC-1 molecules such as HLA-E and HLA-
G while down-regulating classical MHC-1'. En-
gagement of these non-classical molecules with in-

hibitory receptors, including NKG2A and LILRBT,
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Figure 1: Breast Cancer Inmune Evasion Mechanisms Targeting NK cells. Activating receptors on NK cells,
such as NKG2D, DNAM-1, CD16, NKp46, and NKp30, typically recognize and bind to ligands (MICA/B, CD155, B7-
H6/BAG6) on breast cancer cells, triggering NK cells activation and cytotoxicity. BC cells shed activating ligand,
MICA/B (sMICA/B) to downregulate NK cells receptors and upregulate inhibitory ligands such as HLA-E and HLA-
G to engage inhibitory NK cells receptors like NKG2A and KIRs, respectively. Breast cancer cells express immune
checkpoint ligands (PD-L1, CD155, Galectin-9, HMGB1, MHC Class Il, CEACAM1) that bind to their corresponding
inhibitory receptors on NK cells (PD-1, TIGIT, Tim-3, Lag-3), leading to suppressed NK cells function, reduced cyto-
toxicity, and decreased IFN-y production. The tumor microenvironment, populated by immunosuppressive cells
like MDSCs, TAMs, and CAFs, further contributes to evasion by secreting inhibitory cytokines such as TGF-8 which
downregulates NKp30 and NKp46, creating an immunosuppressive microenvironment that impairs NK cells anti-

tumor responses. Created in https://BioRender.com .

A diagram of cell division Al-generated content may be incorrect.

suppresses NK-cell activation and protects the tu-
718 In addi-
tion, defects in the antigen-processing machin-
ery (APM)—for example, loss of TAP1/2 or p2-

microglobulin—impair peptide transport and load-

mor from NK-cell-mediated lysis

ing onto MHC-I, thereby reducing tumor im-
munogenicity . Epigenetic silencing by DNA
hypermethylation can likewise decrease the ex-
pression of MHC-I and related regulatory path-
ways; importantly, these changes are potentially
reversible with DNA methyltransferase inhibitors
(DNMTis)?°.  Treatment with DNMTis such as
guadecitabine, 5-azacytidine, or decitabine has been
shown to restore MHC-I expression in BC?'. More-
over, combining DNMTis with pro-inflammatory
cytokines (e.g., TNF-a or IFN-y) or disabling NF-kB

pathway inhibitors such as TNIP and N4BP1 further

enhances MHC-I expression in BC cells22,23 24,

Alterations in NK Cell Receptors and
Ligands

NK cell activity is tightly controlled by a dynamic
equilibrium between stimulatory and inhibitory sig-
nals, which are mediated through multiple receptors
that detect both human leukocyte antigen (HLA)
and non-HLA ligands on the surface of target cells,
including tumor cells in breast cancer (BC). Disrup-
tion of this balance, particularly in the tumor mi-
croenvironment (TME), significantly reduces NK cell
cytotoxic activity and eventually leads to immune

evasion.
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Figure 2: Tumor Immunoediting in Breast Cancer. The dynamic process of tumor immunoediting in breast
cancer, comprising three key phases: elimination, equilibrium, and escape. During the elimination phase, trans-
formed cells derived from healthy tissue are recognized and destroyed by the immune system, involving cytotoxic
CD8™ Tcells, CD4™ T cells, dendritic cells (DCs), and natural killer (NK) cells, which release effector molecules such
as IFN-y and granzyme B. In the equilibrium phase, residual tumor cells persist in a dormant state under contin-
uous immune pressure, primarily maintained by CD4" T cells and NK cells. In the escape phase, tumor cells ac-
quire immune-evasive properties, aided by immunosuppressive cytokines (e.g., IL-6, TGF-B, TNF-a), and inhibitory
molecules such as PD-L1. Immunosuppressive cells including regulatory T cells (Tregs), myeloid-derived suppres-
sor cells (MDSCs), and M2-polarized macrophages (M2) contribute to the suppression of cytotoxic responses. Sol-
uble mediators like PGE2, indoleamine 2,3-dioxygenase (IDO), and galectins further support immune evasion,
leading to tumor progression and metastasis. Created in https://BioRender.com .

A diagram of cancer cells Al-generated content may be incorrect.
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NK Cell Activating Receptors
Non-HLA-specific
the natural cytotoxicity receptors (NCRs) NKp46,
NKp30 and CD16 (FcyRIIl), as well as Natural
Killer Group 2D (NKG2D) and DNAX accessory
molecule-1(DNAM-1). In addition, certain killer cell
immunoglobulin-like receptors (KIRs) and Natural
Killer Group 2, member C (NKG2C) serve as HLA-
specific activating receptors that promote NK cell

activating receptors include

effector functions upon engagement. In BC, these
activating receptors are frequently down-regulated,
specifically in tumour-infiltrating NK cells (Ti-NKs).
Expression of NKG2D and NKp30 is reduced, which
has been closely associated with impaired cytotoxic
activity and poor immune surveillance, largely
driven by immunosuppressive cues within the TME,
highlighting the TME-mediated regulation of NK
cell function and limiting antitumour responses in
breast cancer?,2°. Furthermore, tumour-derived
podocalyxin-like protein-1 (PCLP1), a CD34-family
glycoprotein, has been shown to down-regulate
the expression of activating receptors, leading to
reduced NK cell activity and further hindering NK
cell cytotoxicity in BC?7.

NK Cell Inhibitory Receptors

Counterbalancing these activating signals are sev-
eral inhibitory receptors exploited by tumour cells
to evade immune destruction. A key example is
Natural Killer Group 2, member A (NKG2A), a C-
type lectin-like receptor that forms a heterodimer
with CD94 and interacts with its ligand HLA-E, a
non-classical MHC class | molecule with limited
polymorphism, thereby suppressing NK cell activ-
ity?®. Upon ligand engagement, immunoreceptor
tyrosine-based inhibitory motifs (ITIMs) in NKG2A
recruit phosphatases such as SHP-1, which suppress
downstream activation pathways and inhibit NK
cell cytotoxic function?,

In the BC TME, both NKG2A and HLA-E are com-
monly up-regulated. Over-expression of HLA-E
is driven by tumour cells and tumour-associated
subsets, including CD1417 conventional dendritic
cells (DCs) and tumour-associated macrophages
(TAMs)3. This widespread expression enables tu-
mour cells to engage NKG2A-expressing NK cells
and deliver inhibitory signals that suppress NK cell
activation, degranulation and cytokine production.
Notably, Ti-NKs exhibit significantly higher levels
of NKG2A compared with their circulating counter-
parts, suggesting that the TME promotes the up-
regulation of inhibitory receptors to facilitate im-

mune evasion ',

NK Cell Activating Ligands

MHC class I-related chain A and B (MICA/B)
and UL16-binding proteins (ULBPs) are important
stress-induced ligands that engage the activating
receptor NKG2D on NK cells.
on tumour cells typically marks them for immune-

Their expression

mediated elimination. However, in BC, the expres-
sion of MICA/B is often down-regulated3?. The
primary down-regulation mechanism of these lig-
ands involves microRNAs (miRNAs), particularly
those from the miR-17-92 cluster. Notably, miR-
20a and miR-93, which regulate MICA/B, target the
3’-untranslated region (3'-UTR) of MICA/B mRNA,
leading to transcript degradation and reduced pro-

tein expression 3.

This post-transcriptional sup-
pression diminishes NK cell activation, impairs NK
cell-mediated cytotoxicity and enhances tumour
growth, migration and invasion, thereby facilitating

BC progression and metastasis>*.

NK Cell Inhibitory Ligands

In parallel, BC cells often up-regulate inhibitory lig-
ands that bind to NK inhibitory receptors. HLA-E,
a non-classical MHC class | molecule, acts as an in-
hibitory ligand that binds to the inhibitory recep-
tor NKG2A, transmitting inhibitory signals through
ITIMs that suppress NK cell activation and block NK
cytotoxicity 3.

Moreover, alterations in the expression of another
inhibitory ligand, HLA-G, in BC have been linked
to reduced survival rates and an increased capacity
of tumours to evade immune surveillance. HLA-G
binds both KIR2DL4 and LILRB1 (at lower levels),
initiating complex signalling that suppresses NK ef-
fector functions. KIR2DL4 contains both activating
and inhibitory motifs, modulating NK cell activity
depending on the context of HLA-G engagement 3¢.
The molecular mechanisms underlying HLA-G over-
expression in BC remain incompletely elucidated.
To investigate this, Zhang et al. (2019)%7 conducted
a study using MCF-7 BC cells in which they induced
epigenetic modification, specifically DNA demethy-
lation in the HLA-G promoter region, by target-
ing DNMT and TET enzymes with DMOG, a non-
specific 2-oxoglutarate (2-OG)-dependent dioxyge-
nase inhibitor. This process suppressed NK cell cy-

totoxicity and contributed to BC progression 3°.

Expression of immune checkpoint
molecules

Immune checkpoints control immune system ac-

tivity, acting as gatekeepers that enable NK cells
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to modulate their function by preventing exces-
sive activation. Checkpoints such as programmed
death-1 (PD-1), cytotoxic T-lymphocyte-associated
antigen-4 (CTLA-4), T-cell immunoglobulin and
mucin domain-3 (TIM-3), lymphocyte activation
gene-3 (LAG-3) and T-cell immunoglobulin and ITIM
domain (TIGIT) maintain immunological homeosta-
sis and preserve self-tolerance.

Programmed death-1 (PD-1)

The inhibitory receptor PD-1 is best known for
modulating T-cell responses; however, it is also
up-regulated on tumour-infiltrating NK cells (Ti-
NKs) in breast cancer (BC) under the influence
of immunosuppressive cytokines such as IL-10 and
TGF-B within the tumour microenvironment (TME),
and is associated with an exhausted NK pheno-
type38.
and PD-L1, which is frequently over-expressed by

Interaction between PD-1 and its lig-

BC cells, tumour-associated macrophages (TAMs)
and myeloid-derived suppressor cells (MDSCs), sup-
presses NK-cell cytotoxicity and cytokine secretion,
allowing tumour cells to evade immune destruc-
tion3°. PD-1 expression on human NK cells has sim-
ilarly been linked to immune escape in melanoma,
lung, pancreatic, bladder and ovarian cancers .

In early-stage BC, PD-1 is often co-expressed with
other checkpoints, including CTLA-4, particularly
on CD16TCD56dim NK cells, suggesting a coordi-
nated mechanism of immune evasion in aggressive
subtypes such as HER2-positive or highly prolifer-
ative tumours*’. Pro-inflammatory mediators, no-
tably IFN-y, further augment PD-L1 expression in
the TME, thereby amplifying PD-1-mediated sup-
pression. Humanised mouse models (hu-CB-BRGS)
of triple-negative BC (TNBC) demonstrate that PD-
1blockade can restore NK-cell function and promote

tumour regression*!.

Cytotoxic T-lymphocyte-associated
antigen-4 (CTLA-4)
CTLA-4 is an immune checkpoint receptor mainly
expressed on activated T cells and regulatory T
cells (Tregs), where it inhibits activation by com-
peting with CD28 for CD80/CD86 binding*?. Al-
though CTLA-4 expression on NK cells is contro-
versial, some studies indicate that IL-2 stimulation
can induce its expression concomitant with IFN-y
production®?, CTLA-4 expression on CD8" tumour-
infiltrating lymphocytes in BC has been correlated
with favourable outcomes in luminal A and B sub-
3

types™®. Intriguingly, higher CTLA-4 levels are de-

tected more frequently in younger patients and in

advanced-stage disease, implying a complex role in

anti-tumour immunity .

T-cell immunoglobulin and mucin
domain-3 (TIM-3)

TIM-3 is an inhibitory receptor expressed on mul-
tiple immune subsets, including NK cells*. It is
considered a marker of NK-cell maturation; the
cytotoxic CD56dimCD161 subset displays higher
TIM-3 levels than the immature CD56bright pop-
ulation, typically acquired together with killer-cell
Under
chronic stimulation in the TME, persistent TIM-3

immunoglobulin-like receptors (KIRs)*2.

up-regulation on Ti-NKs is associated with dimin-
ished cytotoxicity, reduced IFN-y production and, in
some contexts, apoptosis, particularly in BC*.

TIM-3 mediates inhibition through several ligands—
most prominently Galectin-9 (Gal-9), but also phos-
phatidylserine (PtdSer), high-mobility-group box-
1 (HMGB1) and carcinoembryonic-antigen-related
cell-adhesion molecule-1 (CEACAM-1)—all of which
trigger immunosuppressive cascades that disrupt
NK-cell 46 47 Pro-inflammatory cy-
tokines such as IL-2, IL-15 and IL-18, abundant in in-

flamed or tumourigenic tissues, further up-regulate
48 49
.

activation

TIM-3, particularly on immature NK cells
In early-stage BC, elevated TIM-3 on tumour-
infiltrating lymphocytes correlates with increased
PD-1 and PD-L1 expression, underscoring a cooper-

ative mechanism of immune evasion>’.

T-cell immunoglobulin and ITIM domain
(TIGIT)

TIGIT (also known as WUCAM, Vstm3 or VSIGY) is
an inhibitory receptor present on NK cells, CD8"
T cells and Tregs (Zhang et al., 2023). In BC,
TIGIT engages its high-affinity ligand CD155 (po-
liovirus receptor, PVR), which is over-expressed on
tumour and antigen-presenting cells in the TMES!.
This interaction initiates inhibitory signalling that
suppresses NK-cell activation, cytokine release and
tumour lysis*.  TIGIT contains both an ITIM
and an ITT-like motif; following CD155 binding,
phosphorylation recruits SH2-domain phosphatases
such as SHIP-1, thereby interfering with PI3K and
MAPK pathways®2. The adaptor B-arrestin-2 fur-
ther links phosphorylated TIGIT to SHIP-1, inhibits
TRAF6 auto-ubiquitination and attenuates NF-«kB
signalling, resulting in reduced IFN-y production3,
Consequently, NK-cell cytotoxicity, IFN-y/TNF-a
secretion and degranulation (CD107a) are dimin-
ished.
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TIGIT also promotes suppression by out-competing
the activating receptor DNAM-1(CD226) for CD155
binding?®. In patients with advanced BC, tumour
cells frequently over-express CD155, whereas NK
cells exhibit increased TIGIT and decreased CD226,
leading to an exhausted phenotype>*. In TNBC,
high TIGIT expression on CD8" and CD4™ TILs cor-
relates with poor immune responses, highlighting
TIGIT as a promising immunotherapy target>®.

Lymphocyte activation gene-3 (LAG-3)
LAG-3 (CD223) is a transmembrane protein of
the immunoglobulin superfamily with potent in-
hibitory effects on T-cell immunity. Besides acti-
vated CD4T/CD8" T cells, LAG-3 is expressed on
NK cells, Tregs, B cells, invariant NKT cells, dendritic
cells and TILs%". By binding MHC class 1l molecules
with higher affinity than CD4, LAG-3 negatively reg-
ulates immune responses®. Although its function
in NK cells is less defined, emerging evidence sug-
gests that chronic activation, as in cancer, may up-
regulate LAG-3 and dampen NK-cell effector func-
tions.

Activation of signalling pathways

Breast cancer (BC) cells exploit oncogenic signalling
pathways that impair natural killer (NK)-cell recog-
nition and function. These pathways modulate the
expression of ligands for the activating NK-cell re-
ceptor NKG2D (MICA/B) and suppress NK-cell ef-
fector functions, thereby enabling tumour immune
evasion.

HER2/HER3-mediated activation of
PI3K/AKT and RAS/MAPK pathways

Alimandi et al. (1997) demonstrated that stimula-
tion of HER2/HER3 heterodimers by neuregulin-18
(NRG1B) leads to increased expression of MICA/B
via downstream activation of both PI3K/AKT and
RAS/MAPK pathways in the BC cell lines T-47D and
MDA-MB-453. Although increased MICA/B expres-
sion should enhance NK-cell-mediated cytotoxicity
via NKG2D engagement, tumour cells circumvent
recognition by releasing soluble forms of MICA/B
through proteolytic shedding. HER3 is also critical
to this axis, as its knock-down significantly reduces
NRG1B-induced MICA/B up-regulation .

PI3K/AKT-driven inactivation of GSK-3(

In addition to regulating MICA/B, the PI3K/AKT sig-
nalling axis contributes to NK-cell dysfunction asso-
ciated with metastatic progression via the inactiva-
tion of glycogen synthase kinase-38 (GSK-3p). AKT

phosphorylates GSK-3f at Ser9, leading to increased
accumulation of reactive oxygen species (ROS) in
BC cells. This subsequently reduces the phospho-
rylation of elF2B at Ser535, a translation-initiation
factor required for the expression of NKG2D and
its ligands, including MULT-1 and RAE-1. Reduced
expression of these molecules limits NK-cell recog-
nition and cytotoxicity in BC. Conversely, studies
have shown that active GSK-3B maintains higher
Ser535-phosphorylated elF2B levels and promotes
the expression of NKG2D ligands, thereby enhanc-
ing NK-cell-driven tumour surveillance®’, %8,
Impact of the Tumor Microenvironment
(TME) on Immune Responses

Matrix Metalloproteinases (MMPs)

In breast cancer, NK cells display both anti-tumor
activity and, in some cases, pro-tumor functions,
highlighting their complex role in disease progres-
sion. CD56brightCD16+ NK cells have been shown
to promote tumor progression by secreting matrix
metalloproteinase-9 (MMP-9) and pro-angiogenic
factors such as vascular endothelial growth factor
(VEGF) and angiogenin, thereby driving angiogen-
esis in breast cancer (BC) and immune suppres-
sion through the expansion of regulatory immune
cells, impairment of T-cell infiltration, and induc-

tion of T-cell exhaustion>?,0,

Metalloproteinases
such as ADAM17 can be activated by cytokine stim-
ulation (e.g., IL-2 and IL-15), cleaving CD16 from
NK-cell surfaces. This shedding impairs antibody-
dependent cellular cytotoxicity (ADCC), weakening

NK-mediated tumor surveillance ®', %2,

Cancer-Associated Fibroblasts (CAFs)

As key stromal cells within the BC TME, cancer-
associated fibroblasts (CAFs) often impede NK-cell
infiltration and activity®, primarily through se-
cretion of immunosuppressive mediators such as
TGF-B, which down-regulates NK-cell receptor ex-

pression and effector functions®.

They also re-
duce production of cytotoxic molecules (perforin,
granzyme B) and inhibit IFN-y synthesis via the
SMAD3-T-BET signalling axis. CAFs induce miR-
183, which suppresses DAP12°%, and locally produce
Dickkopf-related protein-1 (DKK1), a Wnt-pathway

66 67 In ad-

antagonist that attenuates NK activity
dition, CAFs remodel the extracellular matrix via
CXCL12/SDF-1and MMPs, collectively creating bar-

riers to NK-cell trafficking and cytotoxicity 8.
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Myeloid-Derived Suppressor Cells
(MDSCs)

MDSCs within the BC TME exert potent immuno-
suppression through the release of IL-6, IL-10 and
TGF-B, which impairs the function of immune cells,
includinchellng,70 and NK cells”',72, and through
the generation of reactive oxygen/nitrogen species
(ROS/RNS)®0. This biochemical suppression is rein-
forced by cellular crosstalk that down-regulates key
NK-cell activation receptors, such as NKG2D and
CD247, an essential signalling subunit of NKp30,
NKp46 and FcyRIII/CD16. Co-culture experiments
have shown that MDSC-NK-cell interactions re-
sult in diminished NK-cell degranulation capacity
and reduced IFN-y secretion’3.
way involved in immature MDSC-mediated sup-

A central path-

pression is the STAT3 signalling cascade, which
drives NF-kB-dependent production of indoleamine
2,3-dioxygenase (IDO), an immunosuppressive en-
zyme that suppresses NK-cell proliferation and cy-
totoxicity. Studies in murine models have shown
that STAT3 inhibition restores NK-cell activation
markers—including NKG2D, CD69, FasL, granzyme
B, perforin and IFN-y—and reduces tumor progres-
sion in BC74,75.

Tumor-Associated Macrophages (TAMs)
TAMs constitute a major component of innate
immune infiltrates in the solid-tumor TME and,
in BC, can polarize into two principal pheno-
types: pro-inflammatory, tumor-suppressive M1-
like macrophages, and immunosuppressive, tumor-
promoting M2-like macrophages’®. In TNBC, M2-
like TAMs are linked to enhanced tumor-cell pro-
liferation, metastatic potential and poor prognosis
(59.0 % vs 40.4 %, p = 0.02)°0,7°. They secrete IL-
10, TGF-B, chemokines (CCL2, CCL17, CCL22), pro-
angiogenic molecules such as VEGF-A, and matrix-
remodelling enzymes, thereby facilitating tumor in-
vasion, angiogenesis and metastasis’’. Similarly,
epidermal growth factor receptor (EGFR) signalling
supports macrophage recruitment and polarization,
reinforcing immunosuppression in the TME78,7,

Secretion of immunosuppressive
molecules

Immunosuppressive molecules, also known as im-
munomodulatory molecules, are a heterogeneous
group of soluble mediators derived from multiple
cellular sources that modulate the immune microen-
vironment by balancing stimulatory and inhibitory
signals. However, in breast cancer (BC) their pro-
duction is often co-opted by tumour cells and other

stromal components to evade immune surveillance
and to create an environment conducive to tumour
growth (Table 1).

Transforming Growth Factor-Beta, TGF-f3

TGF-f acts at multiple levels: it down-regulates ac-
tivating receptors such as NKG2D and NKp30 on NK
cells®%; induces metabolic exhaustion characterised
by mitochondrial dysfunction and reduced glycoly-
sis, linked to impaired mTOR signalling, especially
in metastatic seﬁing581,82,83; and thereby weakens
tumour—NK-cell interactions, limiting NK-cell acti-
vation in advanced BC. TGF-B also inhibits IFN-y
production® and promotes the recruitment of im-
munosuppressive cells, providing an effective escape
mechanism for BC®. In metastatic BC, elevated sys-
temic and local TGF-f correlates with impaired NK-
cell bioenergetics, rendering them ineffective in tu-

mour lysis 2,85,

Interleukin-10, IL-10

IL-10 is a cytokine with complex, sometimes contra-
dictory, roles in cancer immunity. Although gen-
erally immunosuppressive and associated with poor
clinical outcomes in BC®°, it also shows anti-tumour
potential.  IL-10 inhibits angiogenesis by down-
regulating pro-angiogenic factors such as VEGF,
IL-6, TNF-oc and MMP-9%7.

ies indicate that IL-10 can enhance NK-cell acti-

Experimental stud-

vation and cytolytic activity in a dose-dependent
manner, thereby promoting target-cell destruction.
Conversely, systemic IL-10 administration in wild-
type mice suppresses antigen-specific immune re-
sponses, blunting the broader adaptive response®.
This includes suppression of key cytokines such as
IL-2 and IFN-y, both of which are essential for NK-

cell functional activation®.

Interleukin-15, IL-15

IL-15 generally promotes NK-cell-mediated cyto-
toxicity, antibody-dependent cellular cytotoxicity
(ADCC) and cytokine production. It up-regulates
activating receptors (e.g., NKG2D, NKp46) and cy-
tolytic molecules (perforin, granzyme B, TRAIL)
within the BC tumour microenvironment®,°.
Through the IL-2RB (CD122) and yc receptor sub-
units, IL-15 activates the JAK/STAT pathway. By
limiting expression of the pro-apoptotic protein Bim
and sustaining Mcl-1 expression—processes that in-
volve Erk1/2 activity and the transcription factor

Foxo3a—IL-15 preserves NK-cell viability in BC%2,%3.
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Table 1: Inmunomodulatory Molecules Facilitating Immune Escape of Breast Cancer Cells from NK Cell

Surveillance
Cytokine Tumor-
Derived or
TME-Derived
Source
TGF-B Tumor cells,

IL-10

IL-8

(CXCLS)

IL-1p

IL-2

IL-15

IL-33

IL-18

Tregs, MDSCs

Tregs, TAMs,
B cells

Tumor cells,
CAFs, TAMs

Tumor cells,
stromal cells

Tumor cells,
TAMs

CD4+ T cells,
dendritic cells

DCs,
monocytes

Tumor
microenviron-
ment

Tumor
microenviron-
ment

NK Cell
Evasion

Strategy

Receptor
downregula-
tion,
functional re-

programming

Immune
suppression
via cytokine
antagonism

STAT3-driven
immune

escape

Recruitment
of suppressor
cells

Pro-tumoral
inflammation

Deprivation of
NK survival

signals

Disrupted
homeostatic

signaling

Unclear role

Checkpoint-
mediated

suppression

Mechanism of
Action

Suppresses NKG2D,
NKp30 expression;
induces NK — ILC1
phenotype; inhibits
mTOR/IFN-y
signaling
Inhibits IFN-y and
TNF-a release;
suppresses
antigen-presenting
cell function

Activates STAT3 in
NK cells —
inhibition of

granule exocytosis;

promotes
Treg/MDSC
expansion

Attracts MDSCs

and neutrophils;

modulates TME
chemotaxis

Drives chronic
inflammatory TME;
suppresses effective
NK-TME interaction

Low IL-2 impairs
NK proliferation
and persistence in
TME

Activates P13K and
MAPK pathway;
mediates ADCC,

release of perforin
and granzymes

Induces IFN-
production,
increases PD1/PDL1
expression,
suppresses NK
cytotoxicity
Induces IFN
production,
increases PD1/PDL1
expression,
suppresses NK
cytotoxicity

Functional
Consequence

Loss of
cytotoxicity;
impaired IFN-y
secretion;
metabolic
exhaustion

Dampened
immune
stimulation and
NK cell

responsiveness

Immune
suppression;
reduced

degranulation

Indirect NK
inhibition via
myeloid
infiltration
Dysregulated
inflammation,
reduced NK
efficacy
Poor expansion

and longevity of
NK cells

Weak
activation, low
IFN-y, impaired

cytotoxicity

NK inhibition
via checkpoint
induction

Suppressed NK
activity

Alteration
in Breast
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1

Elevated

]
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TNF-a Tumor cells, Pro-tumoral in Induces chronic Promotes tumor 1
NK cells chronic setting NF-kB activation; progression; Elevated 104
upregulates inhibits effective
suppressive surface NK response
ligands
IFN-y NK cells, T Feedback Chronic IFN-y Upregulation of ~ Context-
cells suppression exposure induces immune dependent 105
by tumor PD-L1 expression checkpoints; 1
on tumor cells; desensitization
enhances of NK
immunosuppressive cytotoxicity
feedback loop
VEGF Tumor cells, Immune Suppresses NK Spatial 1
endothelial privilege infiltration and exclusion and Elevated 106
cells through function via functional
angiogenesis vascular suppression of
remodeling; NK cells
promotes MDSCs
PGE2 Tumor cells, Suppression Downregulates Impaired 1
CAFs, NK cells via EP2/EP4 IL-2-mediated LAK cytotoxicity, Elevated LOZAICE
signaling activity; suppresses reduced
IFN-y and TNF-a cytokine release
via EP2/EP4;
reduced NK

activating receptors
perforin/granzyme
release

TME-Tumour Microenvironment, | Elevated, | Reduced, «<>/Altered

Interleukin-6, IL-6

IL-6 impairs NK-cell function via STAT3 activa-
tion and promotes oncogenesis through epithelial-
mesenchymal transition (EMT) in ER-positive BC.
IL-6 production is often triggered by I L-1B, which
is over-expressed in luminal-type BC subtypes that
6'°". STAT3 activa-
tion down-regulates natural cytotoxicity receptors

otherwise do not secrete IL-

(NCRs) on NK cells, reducing tumour-killing ca-
pacity®3,%7. IL-6 not only fosters chronic inflam-
mation but also expands MDSCs, which inhibit T-
cell activity and secrete additional immunosuppres-
sive mediators, forming a feedback loop that further
suppresses NK-cell function and accelerates tumour

progression °°.

Prostaglandin E2, PGE2

PGE2, a bioactive lipid synthesised by cyclo-
oxygenase-2 (COX-2) in both immune and tu-
mour cells, leads to NK-cell suppression within the

t1%%, 1t reduces IL-2-driven

BC microenvironmen
lymphokine-activated killer (LAK) cell activity via
the EP2 receptor, one of four G-protein-coupled

PGE2 receptors ''°. Activated NK cells normally se-

crete IFN-y to promote anti-tumour immunity; how-
ever, selective EP2 activation with agonists such
as butaprost diminishes IFN-y production by 66 %,
whereas EP4 agonism produces an even greater
(86 %) inhibition 197 111,
lasts (CAFs) secrete higher levels of PGE2 than nor-

mal fibroblasts—particularly in response to NK-cell
108 112

Cancer-associated fibrob-

presence—creating an inhibitory loop

HYPOXIA AND THE TUMOR
MICROENVIRONMENT

Hypoxia—a state of reduced oxygen availability—is
a hallmark of the tumor microenvironment (TME) in
breast cancer (BC) and other solid malignancies. It
arises from the rapid proliferation of tumor cells to-
gether with a disorganized, inefficient vascular net-
work that cannot satisfy their increased metabolic
demand '3,

multiple cellular pathways and stimulates angio-

This oxygen deprivation modulates
genesis, invasion, and immune evasion. Natural
killer (NK) cells are particularly sensitive to hypoxic
stress; under such conditions, they undergo pro-
found metabolic reprogramming that compromises
their viability, proliferation, and cytotoxicity **.
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Studies have demonstrated that hypoxic condi-
tions down-regulate critical NK activating recep-
tors, thereby directly impairing NK-mediated cy-
totoxicity ®>,°%.  Another key immunosuppressive
mechanism involves the adenosine pathway: hy-
poxia up-regulates CD73, an ecto-nucleotidase that
converts extracellular ATP into adenosine which
subsequently accumulates within the TME. Adeno-
sine then binds to A2A receptors (A2ARs) ex-
pressed on NK cells, initiating a cascade of in-
hibitory signals that reduce the secretion of per-
forin, granzymes, and cytokines like IFN-y®°. More-
over, hypoxia increases the expression of matrix
metalloproteinase-7 (MMP-7) in tumour-associated
macrophages (TAMs); MMP-7 cleaves Fas ligand
(FasL) on NK cells, further impairing their cytotoxic

capacity against BC 190,

NK-BASED
IMMUNOTHERAPEUTIC
APPROACHES IN BREAST
CANCER

Immune Checkpoint Blockade (ICB)
PD-1/PD-L1 Blockade

Emerging studies underscore the promise of im-
mune checkpoint blockade (ICB) in rejuvenating
PD-1/PD-L1 inhibition with
anti-PD-1 and anti-PD-L1 monoclonal antibodies

exhausted T cells.

(mAbs) also enhances NK-cell-mediated antitumor
responses in breast cancer (BC)*,'%2. The IgG1
anti-PD-L1 mAb avelumab has been shown to en-
hance NK-cell functionality, particularly in triple-
negative breast cancer (TNBC), by promoting the
production of cytokines such as IFN-y and TNF-a. It
also mediates antibody-dependent cellular cytotox-
icity (ADCC), and its efficacy is linked to PD-L1 ex-
pression levels, which correlate with increased ther-

apeutic sensitivity 103,104 1105 106

TIM-3 and TIGIT Blockade

TIM-3 is an emerging immune checkpoint receptor
whose function is comparable to that of PD-1 and
CTLA-4 and represents a novel immunotherapeutic
target in BC 4,15, Blocking TIM-3 with antibod-
ies such as MBG453 or TSR-022 has shown preclin-
ical promise by restoring NK-cell proliferation, per-
sistence, and cytotoxicity 1'%, 17. In addition, TIM-3
inhibition synergizes with other checkpoints, such
as PD-1 blockade, suggesting that dual checkpoint
inhibition may elicit a more robust NK-cell-based
immune response against BC '8,

Another important checkpoint is TIGIT. Inhibitors
of TIGIT are currently undergoing phase I/l clini-
cal evaluation (e.g., NCT05867771). The bispecific
antibody PM1022, which targets TIGIT and PD-L1,
exerts multipronged antitumor effects by (i) deplet-
ing suppressive Tregs, (ii) mobilizing myeloid effec-
tor functions, and (iii) enhancing NK- and T-cell-

mediated cytotoxicity 1.

NKG2A Blockade

NKG2A has emerged as another actionable check-
point. Monalizumab, a first-in-class anti-NKG2A
antibody, can reverse HLA-E-mediated inhibition
and thereby enhance NK-cell function. Early clin-
ical evaluation of monalizumab (NCT04307329) in
HER2-positive BC suggests potential benefit, par-
ticularly in combination with trastuzumab, by aug-
menting NK-cell-mediated ADCC and overcoming
resistance mechanisms. Consequently, the NKG2A-
HLA-E axis represents a promising, druggable
checkpoint pathway for NK-based immunotherapy
in BC 120121,

Antibody-Based Therapy

Recent advances highlight the potential of the afu-
cosylated anti-HER2 antibody H2Mab-77-mG2a-f,
which more efficiently recruits NK cells via FcyRlla
engagement, thereby boosting antibody-dependent
cellular cytotoxicity (ADCC) against HER2+ BC.
These findings underscore that mAb engineering, in-
cluding bispecific formats, can directly enhance NK-
cell recruitment and cytotoxicity in patients with
BC 119,

More recently, DF1001, a HER2-targeted tri-specific
NK-cell engager therapy (TriNKET), has been shown
to recruit both NK and CD8+ T cells. In a phase
I study (NCT04143711) involving patients with BC,
DF1001 treatment led to increased NK- and T-cell in-
filtration, elevated pro-inflammatory cytokines, and
durable clinical responses, with a clinical benefit rate
of approximately 40 % and partial responses last-
ing up to 13 months. These data position TriNKETs
as a promising next-generation antibody-based ap-
proach to overcome immune evasion and augment
NK-driven anti-tumor immunity in BC'",122,

The inhibitory checkpoint receptor CD85j
(LILRB1/ILT2) is overexpressed on NK cells in
TNBC, where it significantly impairs cetuximab-
mediated ADCC. Functional blockade of CDB85j
with the HP-F1 mAb has been shown to restore
NK cytotoxicity, with the degree of restoration
correlating with CD85j expression levels, thereby
selectively enhancing the lysis of TNBC cells

without affecting HLA-I-negative targets '?3.
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Engineering of NK Cells / CAR-NK Cell
Therapy

Adoptive cell therapy (ACT) is an advanced
immunotherapeutic approach in which patient-
derived T cells or natural killer (NK) cells are
reinfused to

isolated, expanded ex vivo, and

potentiate anti-tumor immunity. A particularly
promising ACT modality involves genetic modifica-
tion of effector cells with chimeric antigen receptors
(CARs) — synthetic receptors that redirect immune
specificity toward tumour-associated antigens
(TAAs) and thereby increase the precision and cyto-
toxic potency of the transferred cells (NCT02844335,
clinicaltrials.gov; registered 1 January 2016).

In breast cancer (BC), HER2 and epidermal growth
factor receptor (EGFR) are the best-characterised
CAR-NK' targets. HER2-directed CAR-NK cells
suppress growth of HER2-positive BC xenografts
and can overcome tumour-derived inhibitory sig-
nalling '?*. These data have led to a phase I clinical
trial (NCT04319757, clinicaltrials.gov; registered 18
March 2020) evaluating the safety and preliminary
efficacy o f H ER2-CAR-NK c ells i n HER2-positive
solid tumours, including BC.

Likewise, EGFR-targeted CAR-NK cells demonstrate
potent pre-clinical activity against triple-negative
BC models '%°. Incorporation of co-stimulatory sig-
nalling domains into the CAR architecture further
improves NK-cell expansion, in-vivo persistence and
cytokine secretion, thereby augmenting therapeutic

efficacy %6,

Cytokine Therapies

Cytokine-based therapy has the potential to re-
verse tumor-induced immunosuppression, thereby
permitting b reast c ancer cells to be d etected and
eliminated by NK cells. Conventional interleukin-
2 (IL-2) monotherapy is limited by significant toxi-
city and its propensity to expand regulatory T cells
(Tregs), which suppress NK-cell function. Levin et
al. (2012) engineered an IL-2 “superkine” with higher
affinity for IL-2RB, thereby improving stability and
efficacy w hile e liciting minimal t oxicity compared
with wild-type 1L-2177.

Interleukin-15 (IL-15) is particularly effective at pro-
moting NK-cell proliferation and functional acti-
vation (Table 2).

15 administration induced a marked efflux of NK

In clinical studies, systemic IL-

cells into the bloodstream, followed by hyperpro-
liferation that produced a ten-fold expansion of
the NK-cell compartment '28,12° Combinatorial ap-
proaches have further improved outcomes: [L-21

combined with IL-15 stimulates interferon-y (IFN-y)
release, enhancing the tumor-killing capacity of NK
cells 130,131 132

Because IL-15 monotherapy can induce dose-

dependent toxicity '3

, next-generation IL-15 deriva-
tives and superagonists have been developed to sus-
tain NK-cell activation with improved safety pro-
files (NCT02384954, NCT04136756, NCT04616196).
The IL-15 superagonist complex ALT-803 (N-803) has
demonstrated reduced toxicity in early-phase tri-

als 134,

Moreover, combining immune-checkpoint
blockade with N-803 has shown promise in aug-
menting antitumor immune responses in ovarian
cancer and may represent a novel strategy for breast
cancer (BC), which currently lacks an FDA-approved

immune-checkpoint inhibitor 135,136,

OTHER THERAPIES

Epigenetic modulators such as histone deacetylase
inhibitors (HDACis) and DNA methyltransferase in-
hibitors (DNMTis) can reverse epigenetically medi-
ated silencing of the antigen-processing machinery
(APM). A study exploring the combination of these
epigenetic agents with immune-checkpoint block-
ade demonstrated that restoration of major his-
tocompatibility complex (MHC) class | expression
sensitises breast cancer (BC) cells to immunother-
apy 3,197,

Beyond epigenetic reprogramming, several sig-
nalling pathways that contribute to natural killer
(NK)-cell dysfunction have been proposed as ther-
apeutic targets; for example, inhibition of the
PI3K/Akt/GSK-33/ROS/elF2B axis may enhance
NK-cell function in BC, although
tractability is still under early investigation. Com-
bining NK-cell-based immunotherapy with GSK-3f

or NOX4 inhibitors, which regulate reactive oxy-

its clinical

gen species (ROS) production, may further im-

57, Blockade of a disin-

prove treatment outcomes
tegrin and metalloproteinases (ADAMs) with neu-
tralising antibodies significantly reduces tumour-
cell proliferation, underscoring their role in tu-
mour growth and epidermal growth factor recep-
tor (EGFR) signalling—pathways already exploited
in BC therapy ',

Finally, a combinatorial strategy employing
EGFR-chimeric antigen receptor (CAR) NK cells—
engineered to recognise EGFR-expressing BC
cells—together with a self-replicating oncolytic
herpes simplex virus type 1 (oHSV-1) has been
This
approach enables oHSV-1 to lyse residual can-

designed to enhance therapeutic efficacy.

cer cells that are EGFR-negative or EGFR-low,
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Table 2: Clinical Trials Investigating Immunotherapeutic Approaches Targeting NK Cells in Breast Cancer

Clinical Trial Study status/Phase Condition Drug Enroll-
1D ment
NCT04319757  Completed / Phase 1 HER2-positive ACE1702 (anti-HER2 oNK cells) 12
Metastatic BC

NCT02844335  Completed / Phase 1 Advanced BC Cryosurgery and NK 60
&2 Immunotherapy

NCT02843204  Completed / Phase 1 HER2-positve BC Anti-PD-1 Pembrolizumab and NK 110
&2 Immunotherapy

NCT02926196 Active, not TNBC Anti-PD-L1 antibody (Avelumab) 474

recruiting / Phase 3
NCT03941262  Completed / Phase 1 Metastatic Cancer, SNKO1 (autologous NK cells) + 27
Recurrent Cancer Avelumab or Pembrolizumab
NCT02614833  Completed / Phase 2 Metastatic Breast Eftilagimod alpha + Paclitaxel 242
Carcinoma
NCT05385705  Recruiting / Phase 1 Refractory Metastatic Trastuzumab and Pertuzumab 20
HER2+ BC
NCT05686720  Not Yet Recruiting / Advanced TNBC SZ011 CAR-NK cell 12
Early Phase 1

NCT02839954 Unknown / Phase 1 TNBC Anti-MUC1 CAR-pNK cells 10
&2

NCT02843126 ~ Completed / Phase 1 Recurrent BC Trastuzumab + NK Immunotherapy 30
&2

NCT06026657  Recruiting / Phase 1 Metastatic GD2+ TGFBi NK Cells + Naxitamab 42
&2 HER2- BC

NCT02536625 Completed / Metastatic BC (HR+ / Everolimus (NK cell modulation) 62

Observational HER2-)

NCT04143711 Recruiting/ Phase 1 HER2+ solid tumor HER2/CD16/NKG2D combined with 378
&2 pembrolizumab

NCT04307329  Completed/ Phase 2 HER2+ solid tumor Combination of monalizumab and 12

which would otherwise evade NK-cell detection.
Moreover, oHSV-1 up-regulates activating ligands
and promotes NK-cell infiltration and functional
activation within the tumour microenvironment
(TME) 126,139,

CHALLENGES AND FUTURE
DIRECTIONS

Despite the promising advances in immunotherapy,
several barriers still hinder the clinical translation
of NK-cell-based treatments in breast cancer (BC).
A major obstacle is the tumor’s intrinsic and adap-
tive resistance to NK-cell-mediated cytotoxicity. BC
cells can down-regulate activating ligands, secrete
immunosuppressive cytokines, and up-regulate in-
hibitory checkpoints such as HLA-E and PD-L1. Pro-
longed therapeutic pressure may further induce re-
ceptor shedding or NK-cell exhaustion, thereby di-
minishing long-term efficacy. Tumor heterogeneity

trastuzumab

introduces an additional layer of complexity; dis-
tinct BC subtypes, such as triple-negative breast
cancer (TNBC) and HER2-positive disease, display
variable expression of NK-activating or inhibitory
ligands. This heterogeneity not only modulates im-
mune surveillance but also affects responsiveness to
immunotherapy.

Another critical challenge is the limited lifespan,
poor persistence, and insufficient tumor infiltra-
tion of adoptively transferred NK cells within the
hostile tumour microenvironment (TME). This lim-
itation is exacerbated by the accumulation of im-
munosuppressive cells, including regulatory T cells
(Tregs), myeloid-derived suppressor cells (MDSCs),
and tumour-associated macrophages (TAMs), which
inhibit NK-cell function through direct cell-cell in-
teractions and soluble mediators.

Multiple innovative strategies are under inves-

tigation to overcome these escape mechanisms
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and enhance targeting specificity, including
next-generation chimeric antigen receptor (CAR)-
NK' cells, bispecific or trispecific killer engagers
Further-

engineering cytokine-fusion proteins or

(BiKEs/TriKEs), and oncolytic viruses.
more,
extracellular-vesicle-encapsulated cytokines may
sustain NK-cell activation within solid tumours. A
deeper understanding of the intricate interactions
between NK cells and other immune populations
will support the rational design of combination
regimens. Finally, the integration of multi-omics
datasets with artificial intelligence (Al) has the
potential to accelerate biomarker discovery and
facilitate patient stratification for personalised

immunotherapy.

CONCLUSION

In summary, tackling the multifaceted immune eva-
sion strategies employed by BC requires a multi-
disciplinary and patient-specific approach, posing a
major challenge to immunotherapy. Continued re-
search into the molecular drivers of NK-cell dysfunc-
tion, along with innovation in therapeutic design,
will be essential for maximizing the therapeutic ef-
ficacy of NK-cell-based therapies. Advances in cy-
tokine engineering, checkpoint inhibition, and CAR-
NK-cell therapies offer promising solutions, but suc-
cess will depend on personalized, multimodal ap-
proaches that reprogram both the tumor and its mi-

croenvironment.
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breast cancer; TRAF6: TNF receptor—associated
factor 6; TRAIL: TNF-related apoptosis-inducing
ligand; TriNKETs:
Therapy; Tregs: Regulatory T cells; TME: Tumor
ULBPs: UL16-binding pro-
teins; VEGF: Vascular endothelial growth factor;
VEGF-A: Vascular endothelial growth factor-A.

ACKNOWLEDGEMENTS

None.

Tri-specific NK-cell Engager

microenvironment;

Author’s Contributions

LS contributed to the conception. LS and RS wrote
the manuscript and generated the figures. HH and
SRAR review the manuscript. NH participated in
drafting the review and revising it critically for im-
portant intellectual content. All authors reviewed
the final manuscript submitted. All authors care-
fully evaluated and endorsed the final manuscript
for submission to the journal.

Funding

This project is funded by the National Cancer Coun-
cil (MAKNA Cancer Research Award 2023) and BC-
TRP@IPPT (1001/CIPPT/8070033).

Declaration of generative Al and
Ai-assisted technologies in the writing
process

The authors utilized OpenAl’s ChatGPT to support
the refinement of language, organization of content,
and formatting throughout the development of this
manuscript. All outputs generated were carefully re-
viewed and modified by the authors to ensure accu-
racy and integrity. The authors accept full respon-
sibility for the final content presented.

Competing Interests

The authors declare that they have no competing in-
terest.

Ethical considerations

None applicable.
REFERENCES

1. Xiong X, Zheng LW, Ding Y, Chen YF, Cai YW, Wang LP,
et al. Breast cancer: pathogenesis and treatments. Signal

Transduction and Targeted Therapy. 2025;10.
2. Altriche N, Gallant S, Augustine TN, Xulu KR. Navigating the

Intricacies of Tumor Heterogeneity: An Insight into Potential
Prognostic Breast Cancer Biomarkers. Biomarker Insights.
2024;19.

12

Baxevanis CN, Fortis SP, Perez SA. The balance between
breast cancer and the immune system: Challenges for prog-
nosis and clinical benefit from immunotherapies. Seminars
in Cancer Biology. 2021;72:76-89.

. Guillerey C. NK Cells in the Tumor Microenvironment. Ad-

vances in Experimental Medicine and Biology. 2020;p. 69-90.
Kim R, Emi M, Tanabe K. Cancer immunoediting from im-
mune surveillance to immune escape. Immunology. 2007
May;121(1):1-14.  PMID: 17386080. Available from: https:
//doi.org/10.1111/j.1365-2567.2007.02587 ..

. Wang M, Zhang C, Song Y, Wang Z, Wang Y, Luo F, et al.

Mechanism of immune evasion in breast cancer. OncoTargets
and Therapy. 2017;10:1561-1573. Available from: https://doi.
org/10.2147/0TT.5126424.

. Zhao H, Wu L, Yan G, Chen Y, Zhou M, Wu Y, et al. Inflam-

mation and tumor progression: signaling pathways and tar-
geted intervention. Signal Transduction and Targeted Ther-
apy. 2021;6.

. Vesely MD, Schreiber RD. Cancer immunoediting: anti-

gens, mechanisms, and implications to cancer immunother-
apy. Annals of the New York Academy of Sciences. 2013
May;1284(1):1-5. PMID: 23651186.

. Carré T, Thiery J, Janji B, Terry S, Gros G, Meurice G, et al.

Selection of tumor-resistant variants following sustained nat-
ural killer cell-mediated immune stress. Oncology Reports.
2021 Feb;45(2):582-594. PMID: 33416152.
https://doi.org/10.3892/0r.2020.7872.
Hinshaw DC, Shevde LA.
innately modulates cancer progression. Cancer Research.
2019;79:4557-4567. Available from: https://doi.org/10.1158/
0008-5472.CAN-18-3962.

Available from:

The tumor microenvironment

. Yu Y. The Function of NK Cells in Tumor Metastasis and NK

Cell-Based Immunotherapy. Cancers. 2023;15. Available from:
https://doi.org/10.3390/cancers15082323.

Luo N, Nixon MJ, Gonzalez-Ericsson Pl, Sanchez V, Opalenik
SR, Li H, et al.
lates MHC-I to potentiate cytotoxic T lymphocyte responses
in breast cancer. Nature Communications. 2018 Jan;9(1):248.
PMID: 29339738.  Available from: https://doi.org/10.1038/
s41467-017-02630-w.

DNA methyltransferase inhibition upregu-

. Shen M, Smith HA, Wei Y, Jiang YZ, Zhao S, Wang N, et al.

Pharmacological disruption of the MTDH-SND1 complex en-
hances tumor antigen presentation and synergizes with anti-
PD-1 therapy in metastatic breast cancer. Nature Cancer.
2022 Jan;3(1):60-74. PMID: 35121988. Available from: https:
//doi.org/10.1038/s43018-021-00280-y.

Rozanov DV, Rozanov ND, Chiotti KE, Reddy A, Wilmarth PA,
David LL, et al. MHC class | loaded ligands from breast cancer
cell lines: A potential HLA-I-typed antigen collection. Journal
of Proteomics. 2018 Mar;176:13-23. PMID: 29331515. Avail-
able from: https://doi.org/10.1016/j.jprot.2018.01.004.

. Chen S, Zhu H, Jounaidi Y. Comprehensive snapshots of nat-

ural killer cells functions, signaling, molecular mechanisms
and clinical utilization.
Therapy. 2024;9.
Rees RC, Mian S.
modulates adaptive and innate antitumour responses. Can-
cer Immunology, Immunotherapy. 1999 Oct;48(7):374-381.
PMID: 10501850. Available from: https://doi.org/10.1007/
5002620050589.

Barkal AA, Weiskopf K, Kao KS, Gordon SR, Rosental B, Yiu
YY, et al. Engagement of MHC class | by the inhibitory re-

Signal Transduction and Targeted

Selective MHC expression in tumours

ceptor LILRB1 suppresses macrophages and is a target of can-
cer immunotherapy. Nature Immunology. 2018 Jan;19(1):76—
84. PMID: 29180808. Available from: https://doi.org/10.1038/
s41590-017-0004-z.

. Taylor BC, Sun X, Gonzalez-Ericsson P, Sanchez V, Sanders

ME, Wescott EC, et al. NKG2A Is a Therapeutic Vulner-
ability in Immunotherapy Resistant MHC-I Heterogeneous

7860


https://www.ncbi.nlm.nih.gov/pubmed/17386080
https://doi.org/10.1111/j.1365-2567.2007.02587.x
https://doi.org/10.1111/j.1365-2567.2007.02587.x
https://doi.org/10.2147/OTT.S126424
https://doi.org/10.2147/OTT.S126424
https://www.ncbi.nlm.nih.gov/pubmed/23651186
https://www.ncbi.nlm.nih.gov/pubmed/33416152
https://doi.org/10.3892/or.2020.7872
https://doi.org/10.1158/0008-5472.CAN-18-3962
https://doi.org/10.1158/0008-5472.CAN-18-3962
https://doi.org/10.3390/cancers15082323
https://www.ncbi.nlm.nih.gov/pubmed/29339738
https://doi.org/10.1038/s41467-017-02630-w
https://doi.org/10.1038/s41467-017-02630-w
https://www.ncbi.nlm.nih.gov/pubmed/35121988
https://doi.org/10.1038/s43018-021-00280-y
https://doi.org/10.1038/s43018-021-00280-y
https://www.ncbi.nlm.nih.gov/pubmed/29331515
https://doi.org/10.1016/j.jprot.2018.01.004
https://www.ncbi.nlm.nih.gov/pubmed/10501850
https://doi.org/10.1007/s002620050589
https://doi.org/10.1007/s002620050589
https://www.ncbi.nlm.nih.gov/pubmed/29180808
https://doi.org/10.1038/s41590-017-0004-z
https://doi.org/10.1038/s41590-017-0004-z

Biomedical Research and Therapy 2025, 12(10):7846-7864

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

Triple-Negative Breast Cancer.  Cancer Discovery. 2024
Feb;14(2):290-307. PMID: 37791898. Available from: https:
//doi.org/10.1158/2159-8290.CD-23-0519.

Cornel AM, Mimpen IL, Nierzeks S. MHC Class | Downregu-
lation in Cancer: Underlying Mechanisms and Potential Tar-
gets for Cancer Immunotherapy. Cancers. 2020 Jul;12(7):1760.
PMID: 32630675. Available from: https://doi.org/10.3390/
cancers12071760.

Cornel AM, Mimpen IL, Nierkens S. MHC Class | Downregu-
lation in Cancer: Underlying Mechanisms and Potential Tar-
gets for Cancer Immunotherapy. Cancers. 2020 Jul;12(7):1760.
PMID: 32630675. Available from: https://doi.org/10.3390/
cancers12071760.

Luo N, Nixon M), Gonzalez-Ericsson PI, Sanchez V, Opalenik
SR, Li H, et al. DNA methyltransferase inhibition upregu-
lates MHC-I to potentiate cytotoxic T lymphocyte responses
in breast cancer. Nature Communications. 2018 Jan;9(1):248.
PMID: 29339738.  Available from: https://doi.org/10.1038/
s41467-017-02630-w.

Fonsatti E, Nicolay HJ, Sigalotti L, Calabro L, Pezzani L, Col-
izzi F, et al. Functional up-regulation of human leukocyte
antigen class | antigens expression by 5-aza-2'-deoxycytidine
in cutaneous melanoma: immunotherapeutic implications.
Clinical Cancer Research. 2007 Jun;13(11):3333-8. PMID:
17545540. Available from: https://doi.org/10.1158/1078-0432.
CCR-06-3091.

Serrano A, Tanzarella S, Lionello I, Mendez R, Traversari C,
Ruiz-Cabello F, et al. Reexpression of HLA class | anti-
gens and restoration of antigen-specific CTL response in
melanoma cells following 5-aza-2'-deoxycytidine treatment.
International Journal of Cancer. 2001 Oct;94(2):243-51. PMID:
11668505. Available from: https://doi.org/10.1002/ijc.1452.
Spel L, Nieuwenhuis ], Haarsma R, Stickel E, Bleijerveld OB,
Altelaar M, et al. Nedd4-Binding Protein 1 and TNFAIP3-
Interacting Protein 1 Control MHC-1 Display in Neuroblas-
toma. Cancer Research. 2018 Dec;78(23):6621-31. PMID:
30213788. Available from: https://doi.org/10.1158/0008-5472.
CAN-18-0545.

Mamessier E, Sylvain A, Thibult ML, Houvenaeghel G,
Jacquemier J, Castellano R, et al. Human breast cancer cells
enhance self tolerance by promoting evasion from NK cell
antitumor immunity. Journal of Clinical Investigation. 2011
Sep;121(9):3609-3622. PMID: 21841316. Available from: https:
//doi.org/10.1172/)C145816.

Cozar B, Greppi M, Carpentier S, Narni-Mancinelli E, Chios-
sone L, Vivier E. Tumor-infiltrating natural killer cells. Cancer
Discovery. 2021;11:34-44.

Amo L, Tamayo-Orbegozo E, Maruri N, Buqué A, Solaun M,
Rifidn M, et al. Podocalyxin-like protein 1 functions as an
immunomodulatory molecule in breast cancer cells. Cancer
Letters. 2015 Nov;368(1):26-35. PMID: 26276714. Available
from: https://doi.org/10.1016/j.canlet.2015.06.029.

Arianfar E, Shahgordi S, Memarian A. Natural Killer Cell De-
fects in Breast Cancer: A Key Pathway for Tumor Evasion.
International Reviews of Immunology. 2021;40:197-216.
Zhang J, Guo F, Li L, Zhang S, Wang Y.
and therapeutic opportunities based on natural killer cells.
Chinese Journal of Cancer Research. 2023 Jun;35(3):283-298.
PMID: 37440830. Available from: https://doi.org/10.21147/j.
issn.1000-9604.2023.03.07.

Abd Hamid M, Wang RZ, Yao X, Fan P, Li X, Chang XM, et al.
Enriched HLA-E and CD94/NKG2A Interaction Limits Antitu-
mor CD8+ Tumor-Infiltrating T Lymphocyte Responses. Can-
cer Immunology Research. 2019 Aug;7(8):1293-1306. PMID:
31213473. Available from: https://doi.org/10.1158/2326-6066.
CIR-18-0885.

Liu X, Song J, Zhang H, Liu X, Zuo F, Zhao Y, et al. Immune
checkpoint HLA-E:CD94-NKG2A mediates evasion of circu-
lating tumor cells from NK cell surveillance. Cancer Cell.
2023 Feb;41(2):272-287.€9. PMID: 36706761. Available from:

https://doi.org/10.1016/j.ccell.2023.01.001.
Okita R, Mougiakakos D, Ando T, Mao Y, Sarhan D,

Immune evasion

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

Wennberg E, et al. HER2/HER3 signaling regulates NK cell-
mediated cytotoxicity via MHC class | chain-related molecule
A and B expression in human breast cancer cell lines. Journal
of Immunology. 2012 Mar;188(5):2136-2145. PMID: 22301547.
Available from: https://doi.org/10.4049/jimmunol.1102237.
Madjd Z, Spendlove I, Moss R, Bevin S, Pinder SE, Watson NF,
et al. Upregulation of MICA on high-grade invasive operable
breast carcinoma. Cancer Immunology. 2007;7.

Shen J, Pan J, Du C, Si W, Yao M, Xu L, et al. Silencing
NKG2D ligand-targeting miRNAs enhances natural killer cell-
mediated cytotoxicity in breast cancer. Cell Death and Dis-
ease. 2017 Apr;8(4):e2740. PMID: 28383557. Available from:
https://doi.org/10.1038/cddis.2017.158.

Fisher JG, Doyle ADP, Graham LV, Khakoo SI, Blunt MD. Dis-
ruption of the NKG2A:HLA-E immune checkpoint axis to en-
hance NK cell activation against cancer. Vaccines. 2022;10.
Zheng G, Jia L, Yang AG. Roles of HLA-G/KIR2DL4 in breast
cancer immune microenvironment. Frontiers in Immunology.
2022;13.

Zhang D, An X, Li Z, Zhang S. Role of gene promoter methy-
lation regulated by TETs and DNMTs in the overexpression
of HLA-G in MCF-7 cells. Experimental and Therapeutic
Medicine. 2019 Jun;17(6):4709-4714. PMID: 31086605.

Zhou YJ, Li G, Wang J, Liu M, Wang Z, Song Y, et al. PD-L1:
expression regulation. Blood Science. 2023;5:77-91.

Bruss C, Kellner K, Albert V, Hutchinson JA, Seitz S, Ortmann
O, et al. Immune Checkpoint Profiling in Humanized Breast
Cancer Mice Revealed Cell-Specific LAG-3/PD-1/TIM-3 Co-
Expression and Elevated PD-1/TIM-3 Secretion. Cancers. 2023
May;15(9):2615. PMID: 37174080. Available from: https://doi.
org/10.3390/cancers15092615.

Abbasov A, Aktas Cetin E, Cabioglu N, Mollavelioglu B, Onder
S, Emiroglu S, et al. Differential expression of novel immune
checkpoint receptors on tumor-infiltrating lymphocytes in
patients with locally advanced breast cancer after neoadju-
vant chemotherapy. Neoplasma. 2021 Sep;68(5):1079-1090.
PMID: 34097428. Available from: https://doi.org/10.4149/neo_
2021_210127N141.

Capasso A, Lang J, Pitts TM, Jordan KR, Lieu CH, Davis SL,
et al. Characterization of immune responses to anti-PD-1
mono and combination immunotherapy in hematopoietic hu-
manized mice implanted with tumor xenografts. Journal for
ImmunoTherapy of Cancer. 2019 Feb;7(1):37. PMID: 30736857.
Available from: https://doi.org/10.1186/540425-019-0518-z.
Morcillo-Martin-Romo P, Valverde-Pozo J, Ortiz-Bueno M,
Arnone M, Espinar-Barranco L, Espinar-Barranco C, et al. The
Role of NK Cells in Cancer Immunotherapy: Mechanisms,
Evasion Strategies, and Therapeutic Advances. Biomedicines.
2025;13.

Fang J, Chen F, Liu D, Gu F, Chen Z, Wang Y. Prognos-
tic value of immune checkpoint molecules in breast cancer.
Biosci Rep. 2020;40(7):BSR20201054. PMID: 32602545. Avail-
able from: https://doi.org/10.1042/BSR20201054.

He Y, Cao J, Zhao C, Li X, Zhou C, Hirsch FR. TIM-3, a
promising target for cancer immunotherapy. OncoTargets
Ther. 2018;11:7005-7009. PMID: 30410357. Available from:
https://doi.org/10.2147/OTT.$170385.

Cai L, Li Y, Tan J, Xu L, Li Y. Targeting LAG-3, TIM-3,
and TIGIT for cancer immunotherapy. ] Hematol Oncol.
2023;16(1):101. PMID: 37670328. Available from: https://doi.
org/10.1186/513045-023-01499- 1.

Du W, Yang M, Turner A, Xu C, Ferris RL, Huang J, et al. TIM-
3 as a Target for Cancer Immunotherapy and Mechanisms of
Action. Int ) Mol Sci. 2017;18(3):645. PMID: 28300768. Avail-
able from: https://doi.org/10.3390/ijms18030645.

Khan M, Arooj S, Wang HN. Cell-Based Immune Checkpoint
Inhibition. 2020;11.

Gleason MK, Lenvik TR, McCullar V, Felices M, O’Brien
MS, Cooley SA, et al. Tim-3 is an inducible human natu-
ral killer cell receptor that enhances interferon gamma pro-
duction in response to galectin-9. Blood. 2012;119(13):3064-

7861


https://www.ncbi.nlm.nih.gov/pubmed/37791898
https://doi.org/10.1158/2159-8290.CD-23-0519
https://doi.org/10.1158/2159-8290.CD-23-0519
https://www.ncbi.nlm.nih.gov/pubmed/32630675
https://doi.org/10.3390/cancers12071760
https://doi.org/10.3390/cancers12071760
https://www.ncbi.nlm.nih.gov/pubmed/32630675
https://doi.org/10.3390/cancers12071760
https://doi.org/10.3390/cancers12071760
https://www.ncbi.nlm.nih.gov/pubmed/29339738
https://doi.org/10.1038/s41467-017-02630-w
https://doi.org/10.1038/s41467-017-02630-w
https://www.ncbi.nlm.nih.gov/pubmed/17545540
https://doi.org/10.1158/1078-0432.CCR-06-3091
https://doi.org/10.1158/1078-0432.CCR-06-3091
https://www.ncbi.nlm.nih.gov/pubmed/11668505
https://doi.org/10.1002/ijc.1452
https://www.ncbi.nlm.nih.gov/pubmed/30213788
https://doi.org/10.1158/0008-5472.CAN-18-0545
https://doi.org/10.1158/0008-5472.CAN-18-0545
https://www.ncbi.nlm.nih.gov/pubmed/21841316
https://doi.org/10.1172/JCI45816
https://doi.org/10.1172/JCI45816
https://www.ncbi.nlm.nih.gov/pubmed/26276714
https://doi.org/10.1016/j.canlet.2015.06.029
https://www.ncbi.nlm.nih.gov/pubmed/37440830
https://doi.org/10.21147/j.issn.1000-9604.2023.03.07
https://doi.org/10.21147/j.issn.1000-9604.2023.03.07
https://www.ncbi.nlm.nih.gov/pubmed/31213473
https://doi.org/10.1158/2326-6066.CIR-18-0885
https://doi.org/10.1158/2326-6066.CIR-18-0885
https://www.ncbi.nlm.nih.gov/pubmed/36706761
https://doi.org/10.1016/j.ccell.2023.01.001
https://www.ncbi.nlm.nih.gov/pubmed/22301547
https://doi.org/10.4049/jimmunol.1102237
https://www.ncbi.nlm.nih.gov/pubmed/28383557
https://doi.org/10.1038/cddis.2017.158
https://www.ncbi.nlm.nih.gov/pubmed/31086605
https://www.ncbi.nlm.nih.gov/pubmed/37174080
https://doi.org/10.3390/cancers15092615
https://doi.org/10.3390/cancers15092615
https://www.ncbi.nlm.nih.gov/pubmed/34097428
https://doi.org/10.4149/neo_2021_210127N141
https://doi.org/10.4149/neo_2021_210127N141
https://www.ncbi.nlm.nih.gov/pubmed/30736857
https://doi.org/10.1186/s40425-019-0518-z
https://www.ncbi.nlm.nih.gov/pubmed/32602545
https://doi.org/10.1042/BSR20201054
https://www.ncbi.nlm.nih.gov/pubmed/30410357
https://doi.org/10.2147/OTT.S170385
https://www.ncbi.nlm.nih.gov/pubmed/37670328
https://doi.org/10.1186/s13045-023-01499-1
https://doi.org/10.1186/s13045-023-01499-1
https://www.ncbi.nlm.nih.gov/pubmed/28300768
https://doi.org/10.3390/ijms18030645

Biomedical Research and Therapy 2025, 12(10):7846-7864

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

3072. PMID: 22323453. Available from: https://doi.org/10.
1182/blood-2011-06-360321.

Ndhlovu LC, Lopez-Verges S, Barbour JD, Jones RB, Jha AR,
Long BR, et al. Tim-3 marks human natural killer cell mat-
uration and suppresses cell-mediated cytotoxicity. Blood.
2012;119(16):3734-3743.  PMID: 22383801. Available from:
https://doi.org/10.1182/blood-2011-11-392951.

Mollavelioglu B, Cetin Aktas E, Cabioglu N, Abbasov A, Onder
S,Emiroglu S, et al. High co-expression of immune checkpoint
receptors PD-1, CTLA-4, LAG-3, TIM-3, and TIGIT on tumor-
infiltrating lymphocytes in early-stage breast cancer. World J
Surg Oncol. 2022;20(1):349. PMID: 36271406. Available from:
https://doi.org/10.1186/s12957-022-02810-z.

Khan M, Arooj S, Wang HN. Cell-Based Immune Checkpoint
Inhibition. 2020;11.

Zhang ], Guo F, Li L, Zhang S, Wang Y.
evasion and therapeutic opportunities based on natural
https://doi.org/10.21147/j.issn.

Immune

killer cells;Available from:
1000-9604.2023.03.07.

Li M, Xia P, Du Y, Liu S, Huang G, Chen J, et al. T-cell im-
munoglobulin and ITIM domain (TIGIT) receptor/poliovirus
receptor (PVR) ligand engagement suppresses interferon-y
production of natural killer cells via B-arrestin 2-mediated
negative signaling. ] Biol Chem. 2014;289(25):17647-57.
PMID: 24817116. Available from: https://doi.org/10.1074/jbc.
M114.572420.

Chu X, Tian W, Wang Z, Zhang J, Zhou R. Co-inhibition of
TIGIT and PD-1/PD-L1 in Cancer Immunotherapy: Mecha-
nisms and Clinical Trials. Molecular Cancer. 2023;22.

Pandey AK, Chauvin JM, Brufsky A, Pagliano O, Ka M, Menna
C, et al. Targeting TIGIT and PD-1 in triple negative breast
cancer. Cancer Res. 2020;80(4_Supplement):P5-04-28.
Huard B, Prigent P, Tournier M, Bruniquel D, Triebel F.
CD4/major histocompatibility complex class Il interaction
analyzed with CD4- and lymphocyte activation gene-3 (LAG-
3)-lg fusion proteins. Eur J Immunol. 1995;25(9):2718-21.
PMID: 7589152. Available from: https://doi.org/10.1002/eji.
1830250949.

Jin F, Wu Z, Hu X, Zhang ], Gao Z, Han X, et al. The
PI3K/Akt/GSK-3B/ROS/elF2B pathway promotes breast can-
cer growth and metastasis via suppression of NK cell cy-
totoxicity and tumor cell susceptibility. Cancer Biol Med.
2019;16(1):38-54. PMID: 31119045.

Cozar B, Greppi M, Carpentier S, Narni-Mancinelli E, Chios-
sone L, Vivier E. Tumor-infiltrating natural killer cells. Cancer
Discovery. 2021;11:34-44.

Radisky ES, Radisky DC. Matrix metalloproteinases as breast
cancer drivers and therapeutic targets. Front Biosci. 2015;20.
Available from: https://doi.org/10.2741/4364.

Retecki K, Seweryn M, Graczyk-Jarzynska A, Bajor M. The
immune landscape of breast cancer: Strategies for overcom-
ing immunotherapy resistance. Cancers. 2021;13.

Pham DH, Kim JS, Kim SK, Shin DJ, Uong NT, Hyun H,
Effects of ADAM10 and ADAM17 inhibitors on natu-
ral killer cell expansion and antibody-dependent cellular cy-
totoxicity against breast cancer cells in vitro. Anticancer Res.
2017;37(10):5507-5513. PMID: 28982863.

Waldhauer I, Goehlsdorf D, Gieseke F, Weinschenk T, Witten-
brink M, Ludwig A, et al. Tumor-associated MICA is shed by
ADAM proteases. Cancer Res. 2008;68(15):6368-6376. PMID:
18676862. Available from: https://doi.org/10.1158/0008-5472.
CAN-07-6768.

Kiaei SZ, Nouralishahi A, Ghasemirad M, Barkhordar M,
Ghaffari S, Kheradjoo H, et al. Advances in natural killer cell
therapies for breast cancer. Immunology and Cell Biology.
2023;101:705-726.

Park YP, Choi SC, Kiesler P, Gil-Krzewska A, Borrego F, Weck
J, et al. Complex regulation of human NKG2D-DAP10 cell sur-
face expression: opposing roles of the yc cytokines and TGF-
B1. Blood. 2011;118(11):3019-3027. PMID: 21816829. Available

from: https://doi.org/10.1182/blood-2011-04-346825.
Donatelli SS, Zhou JM, Gilvary DL, Eksioglu EA, Chen X,

et al.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Cress WD, et al. TGF-B-inducible microRNA-183 silences
tumor-associated natural killer cells. Proc Natl Acad Sci USA.
2014;111(11):4203-4208. PMID: 24586048.
https://doi.org/10.1073/pnas.1319269111.
Zheng J, Hao H. The importance of cancer-associated fibrob-
lasts in targeted therapies and drug resistance in breast can-
cer. 2023;13.

Lee S, Ricci B, Tran J, Eul E, Ye J, Ren Q, et al. Stroma-derived
Dickkopf-1 contributes to the suppression of NK cell cytotox-
icity in breast cancer. Nat Commun. 2025;16(1):1183. PMID:
39885132.  Available from: https://doi.org/10.1038/s41467-
025-56420-w.

Mishra P, Banerjee D, Ben-Baruch A. Chemokines at the
crossroads of tumor-fibroblast interactions that promote ma-
lignancy. ] Leukoc Biol. 2011;89(1):31-39. PMID: 20628066.
Available from: https://doi.org/10.1189/jlb.0310182.
Ostrand-Rosenberg S, Sinha P, Beury DW, Clements
VK. Cross-talk between myeloid-derived suppressor
cells (MDSC), macrophages, and dendritic cells enhances
Semin Cancer Biol.

Available from:

tumor-induced immune suppression.
2012;22(4):275-281. PMID: 22313874. Available from:
https://doi.org/10.1016/j.semcancer.2012.01.011.

Groth C, Hu X, Weber R, Fleming V, Altevogt P, Utikal J, et al.
Immunosuppression mediated by myeloid-derived suppres-
sor cells (MDSCs) during tumour progression. British Journal
of Cancer. 2019;120:16-25.

Umansky V, Blattner C, Fleming V, Hu X, Gebhardt C, Al-
tevogt P, et al. Myeloid-derived suppressor cells and tumor es-
cape from immune surveillance. Seminars in Immunopathol-
ogy. 2017;39:295-305. Available from: https://doi.org/10.1007/
$00281-016-0597-6.

Markowitz J, Wesolowski R, Papenfuss T, Brooks TR, 3rd Car-
son W. Myeloid-derived suppressor cells in breast cancer.
Breast Cancer Res Treat. 2013;140(1):13-21. PMID: 23828498.
Available from: https://doi.org/10.1007/s10549-013-2618-7.
Bruno A, Mortara L, Baci D, Noonan DM, Albini A. Myeloid
Derived Suppressor Cells Interactions With Natural Killer
Cells and Pro-angiogenic Activities: Roles in Tumor Progres-
sion. Frontiers in immunology. 2019;10:771.

Yu J, Wang Y, Yan F, Zhang P, Li H, Zhao H, et al. Noncanon-
ical NF-kB activation mediates STAT3-stimulated IDO upreg-
ulation in myeloid-derived suppressor cells in breast cancer. |
Immunol. 2014;193(5):2574-2586. PMID: 25063873. Available
from: https://doi.org/10.4049/jimmunol.1400833.

Sui Q, Zhang J, Sun X, Zhang C, Han Q, Tian Z. NK cells
are the crucial antitumor mediators when STAT3-mediated
immunosuppression is blocked in hepatocellular carcinoma.
J Immunol. 2014;193(4):2016-2023. PMID: 25015826. Available
from: https://doi.org/10.4049/jimmunol.1302389.

Zhang Y, Cheng S, Zhang M, Zhen L, Pang D, Zhang Q et al.
High-infiltration of tumor-associated macrophages predicts
unfavorable clinical outcome for node-negative breast cancer.
PLoS One. 2013;8(9):e76147. PMID: 24098773. Available from:
https://doi.org/10.1371/journal.pone.0076147.

Chen Y, Song Y, Du W, Gong L, Chang H, Zou Z. Tumor-
associated macrophages: An accomplice in solid tumor pro-
gression. Journal of Biomedical Science. 2019;26.

M, Constantinidou A.
macrophages in breast cancer progression: implications
and clinical relevance. Frontiers in Immunology. 2024;15.
Larionova |, Tuguzbaeva G, Ponomaryova A, Stakheyeva
M, Cherdyntseva N, Pavlov V, et al.
Macrophages in Human Breast, Colorectal, Lung, Ovarian
and Prostate Cancers. Frontiers in Oncology. 2020;10.
Castriconi R, Cantoni C, Della Chiesa M, Vitale M, Marce-
naro E, Conte R, et al. Transforming growth factor 1 inhibits
expression of NKp30 and NKG2D receptors: Consequences
for the NK-mediated killing of dendritic cells. PNAS. 2003;.
Slattery K, Gardiner CM. NK Cell Metabolism and TGFf -
Implications for Immunotherapy. Frontiers in Immunology.
2019;10.

Stavrou Tumor associated

Tumor-Associated

7862


https://www.ncbi.nlm.nih.gov/pubmed/22323453
https://doi.org/10.1182/blood-2011-06-360321
https://doi.org/10.1182/blood-2011-06-360321
https://www.ncbi.nlm.nih.gov/pubmed/22383801
https://doi.org/10.1182/blood-2011-11-392951
https://www.ncbi.nlm.nih.gov/pubmed/36271406
https://doi.org/10.1186/s12957-022-02810-z
https://doi.org/10.21147/j.issn.1000-9604.2023.03.07
https://doi.org/10.21147/j.issn.1000-9604.2023.03.07
https://www.ncbi.nlm.nih.gov/pubmed/24817116
https://doi.org/10.1074/jbc.M114.572420
https://doi.org/10.1074/jbc.M114.572420
https://www.ncbi.nlm.nih.gov/pubmed/7589152
https://doi.org/10.1002/eji.1830250949
https://doi.org/10.1002/eji.1830250949
https://www.ncbi.nlm.nih.gov/pubmed/31119045
https://doi.org/10.2741/4364
https://www.ncbi.nlm.nih.gov/pubmed/28982863
https://www.ncbi.nlm.nih.gov/pubmed/18676862
https://doi.org/10.1158/0008-5472.CAN-07-6768
https://doi.org/10.1158/0008-5472.CAN-07-6768
https://www.ncbi.nlm.nih.gov/pubmed/21816829
https://doi.org/10.1182/blood-2011-04-346825
https://www.ncbi.nlm.nih.gov/pubmed/24586048
https://doi.org/10.1073/pnas.1319269111
https://www.ncbi.nlm.nih.gov/pubmed/39885132
https://doi.org/10.1038/s41467-025-56420-w
https://doi.org/10.1038/s41467-025-56420-w
https://www.ncbi.nlm.nih.gov/pubmed/20628066
https://doi.org/10.1189/jlb.0310182
https://www.ncbi.nlm.nih.gov/pubmed/22313874
https://doi.org/10.1016/j.semcancer.2012.01.011
https://doi.org/10.1007/s00281-016-0597-6
https://doi.org/10.1007/s00281-016-0597-6
https://www.ncbi.nlm.nih.gov/pubmed/23828498
https://doi.org/10.1007/s10549-013-2618-7
https://www.ncbi.nlm.nih.gov/pubmed/25063873
https://doi.org/10.4049/jimmunol.1400833
https://www.ncbi.nlm.nih.gov/pubmed/25015826
https://doi.org/10.4049/jimmunol.1302389
https://www.ncbi.nlm.nih.gov/pubmed/24098773
https://doi.org/10.1371/journal.pone.0076147

Biomedical Research and Therapy 2025, 12(10):7846-7864

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

Slattery K, Woods E, Zaiatz-Bittencourt V, Marks S, Chew S,
Conroy M, et al. TGFp drives NK cell metabolic dysfunction
in human metastatic breast cancer. J Immunother Cancer.
2021;9(2):002044. PMID: 33568351. Available from: https:
//doi.org/10.1136/jitc-2020-002044.

ShiX, YangJ, Deng S, Xu H, Wu D, Zeng Q, et al. TGF-f signal-
ing in the tumor metabolic microenvironment and targeted
therapies. Journal of Hematology and Oncology. 2022;15.
Coyle KM, Hawke LG, Ormiston ML. Addressing Natural
Killer Cell Dysfunction and Plasticity in Cell-Based Cancer
Therapeutics. Cancers. 2023;15.

Sohn H, Cooper MA. Metabolic regulation of NK cell func-
tion: Implications for immunotherapy. Immunometabolism
(United States). 2023;5(1):E00020.

Chang CM, Lam HY, Hsu HJ, Jiang SJ. Interleukin-10: A
double-edged sword in breast cancer. Tzu Chi Medical Jour-
nal. 2021;33:203-211.

Hamidullah CB, Changkija B, Konwar R. Role of interleukin-
10 in breast cancer. Breast Cancer Res Treat. 2012;133(1):11-
21. PMID: 22057973. Available from: https://doi.org/10.1007/
$10549-011-1855-x.

Kundu N, Beaty TL, Jackson M, Fulton AM. Antimetastatic
and Antitumor Activities of Interleukin 10 in a Murine Model
of Breast Cancer;.

Zheng G, Guo Z, Li W, Xi W, Zuo B, Zhang R, et al. Interac-
tion between HLA-G and NK cell receptor KIR2DL4 orches-
trates HER2-positive breast cancer resistance to trastuzumab.
Signal Transduct Target Ther. 2021;6(1):236. PMID: 34158475.
Available from: https://doi.org/10.1038/s41392-021-00629-w.
Choi SS, Chhabra VS, Nguyen QH, Ank BJ, Stiehm ER,
Roberts RL. Interleukin-15 enhances cytotoxicity, receptor
expression, and expansion of neonatal natural killer cells in
long-term culture. Clin Diagn Lab Immunol. 2004;11(5):879-
888. PMID: 15358647.

Roberti MP, Rocca YS, Amat M, Pampena MB, Loza J, Cold F,
et al. IL-2- or IL-15-activated NK cells enhance Cetuximab-
mediated activity against triple-negative breast cancer in
xenografts and in breast cancer patients. Breast Cancer Res
Treat. 2012;136(3):659-671. PMID: 23065032. Available from:
https://doi.org/10.1007/510549-012-2287-y.
Gillgrass AE, Chew MV, Krneta T, Ashkar AA.
pression of IL-15 promotes tumor destruction via NK1.1+
cells in a spontaneous breast cancer model. BMC Cancer.
2015;15(1):293. PMID: 25879689. Available from: https://doi.
org/10.1186/512885-015-1264-3.

Widowati W, Jasaputra DK, Sumitro SB, Widodo MA, Mozef
T, Rizal R, et al. Effect of interleukins (IL-2, IL-15, IL-18) on re-
ceptors activation and cytotoxic activity of natural killer cells
in breast cancer cell. Afr Health Sci. 2020;20(2):822-832. PMID:
33163049. Available from: https://doi.org/10.4314/ahs.v20i2.
36.

Vito A, El-Sayes N, Mossman K. Hypoxia-Driven Immune Es-
cape in the Tumor Microenvironment. Cells. 2020;9(4):992.
Available from: https://doi.org/10.3390/cells9040992.
Balsamo M, Manzini C, Pietra G, Raggi F, Blengio F, Mingari
MC, et al. Hypoxia downregulates the expression of activat-
ing receptors involved in NK-cell-mediated target cell killing
without affecting ADCC. Eur ) Immunol. 2013;43(10):2756—
2764. PMID: 23913266. Available from: https://doi.org/10.
1002/eji.201343448.

Jiang M, Chen J, Zhang W, Zhang R, Ye Y, Liu P, et al.
Interleukin-6 trans-signaling pathway promotes immunosup-
pressive myeloid-derived suppressor cells via suppression of
suppressor of cytokine signaling 3 in breast cancer. Front Im-
munol. 2017;8:1840. PMID: 29326716. Available from: https:
//doi.org/10.3389/fimmu.2017.01840.

Cai G, Kastelein RA, Hunter CA. IL-10 enhances NK cell pro-
liferation, cytotoxicity and production of IFN-y when com-
bined with IL-18. Eur J Immunol. 1999;29(9):2658-2665. PMID:
10508240. Available from: https://doi.org/10.1002/(SICI)1521-

4141(199909)29:09<2658:AID-IMMU2658>3.0.CO;2-G.
Zhang Y, Guo F, Wang Y. Hypoxic tumor microenvironment:

Overex-

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

.

112.

113.

destroyer of natural killer cell function. Chin J Cancer Res.
2024;36(2):138-150. PMID: 38751439. Available from: https:
//doi.org/10.21147/].issn.1000-9604.2024.02.04.

Beavis PA, Divisekera U, Paget C, Chow MT, John LB, De-
vaud C, et al. Blockade of A2A receptors potently suppresses
the metastasis of CD73+ tumors. Proc Natl Acad Sci USA.
2013;110(36):14711-14716. PMID: 23964122. Available from:
https://doi.org/10.1073/pnas.1308209110.

Kessenbrock K, Plaks V, Werb Z. Matrix Metallopro-
teinases: Regulators of the Tumor Microenvironment. Cell.
2010;141:52-67.

Oh K, Lee OY, Park Y, Seo MW, Lee DS. IL-1p induces
IL-6 production and increases invasiveness and estrogen-
independent growth in a TG2-dependent manner in human
breast cancer cells. BMC Cancer. 2016;16(1):724. Available
from: https://doi.org/10.1186/512885-016-2746-7.

Hsu J, Hodgins JJ, Marathe M, Nicolai CJ, Bourgeois-
Daigneault MC, Trevino TN, et al. Contribution of NK cells
to immunotherapy mediated by PD-1/PD-L1 blockade. J Clin
Invest. 2018;128(10):4654-4668. PMID: 30198904. Available
from: https://doi.org/10.1172/JC199317.

Julia EP, Amante A, Pampena MB, Mordoh J, Levy EM.
Avelumab, an 1gG1 anti-PD-L1 immune checkpoint inhibitor,
triggers NK cell-mediated cytotoxicity and cytokine produc-
tion against triple negative breast cancer cells. Front Im-
munol. 2018;9:2140. PMID: 30294328. Available from: https:
//doi.org/10.3389/fimmu.2018.02140.

Park JE, Kim SE, Keam B, Park HR, Kim S, Kim M, et al.
Anti-tumor effects of NK cells and anti-PD-L1 antibody with
antibody-dependent cellular cytotoxicity in PD-L1-positive
cancer cell lines. J Immunother Cancer. 2020;8(2):e000873.
PMID: 32830112. Available from: https://doi.org/10.1136/jitc-
2020-000873.

Gu D, Ao X, Yang Y, Chen Z, Xu X. Soluble immune check-
points in cancer: Production, function and biological signifi-
cance. Journal for ImmunoTherapy of Cancer. 2018;6.
Schmid P, Adams S, Rugo HS, Schneeweiss A, Barrios CH,
Iwata H, et al. Atezolizumab and Nab-Paclitaxel in Ad-
vanced Triple-Negative Breast Cancer. N Engl J Med.
2018;379(22):2108-2121.  PMID: 30345906. Available from:
https://doi.org/10.1056/NEJMo0a1809615.

Holt DM, Ma X, Kundu N, Collin PD, Fulton AM. Modu-
lation of host natural killer cell functions in breast cancer
via prostaglandin E2 receptors EP2 and EP4. J Immunother.
2012;35(2):179-188. PMID: 22306906. Available from: https:
//doi.org/10.1097/CJ1.0b013e318247a5€9.

Gao D, Fang L, Liu C, Yang M, Yu X, Wang L, et al. Mi-
croenvironmental regulation in tumor progression: Inter-
actions between cancer-associated fibroblasts and immune
cells. Biomedicine and Pharmacotherapy. 2023;167.

Finetti F, Travelli C, Ercoli J, Colombo G, Buoso E, Trabalzini L.
Prostaglandin E2 and cancer: Insight into tumor progression
and immunity. Biology. 2020;9:1-26.

Holt D, Ma X, Kundu N, Fulton A. Prostaglandin E(2) (PGE
(2)) suppresses natural killer cell function primarily through
the PGE(2) receptor EP4. Cancer Immunol Immunother.
2011;60(11):1577-1586.  PMID: 21681369.
https://doi.org/10.1007/s00262-011-1064-9.
Ma X, Holt D, Kundu N, Reader J, Goloubeva O, Take Y,
et al. A prostaglandin E (PGE) receptor EP4 antagonist pro-
tects natural killer cells from PGE2-mediated immunosup-
pression and inhibits breast cancer metastasis. Oncolm-
munology. 2013;2(1):e22647. PMID: 23482441. Available from:
https://doi.org/10.4161/onci.22647.

Elwakeel E, Briiggemann M, Wagih J, Lityagina O, Elewa
MA, Han Y, et al. Disruption of Prostaglandin E2 Sig-
naling in Cancer-Associated Fibroblasts Limits Mammary
Carcinoma Growth but Promotes Metastasis. Cancer Res.
2022;82(7):1380-1395. PMID: 35105690. Available from: https:
//doi.org/10.1158/0008-5472.CAN-21-2116.

Hu J, Li X, Yang L, Li H. Hypoxia, a key factor in the im-

Available from:

7863


https://www.ncbi.nlm.nih.gov/pubmed/33568351
https://doi.org/10.1136/jitc-2020-002044
https://doi.org/10.1136/jitc-2020-002044
https://www.ncbi.nlm.nih.gov/pubmed/22057973
https://doi.org/10.1007/s10549-011-1855-x
https://doi.org/10.1007/s10549-011-1855-x
https://www.ncbi.nlm.nih.gov/pubmed/34158475
https://doi.org/10.1038/s41392-021-00629-w
https://www.ncbi.nlm.nih.gov/pubmed/15358647
https://www.ncbi.nlm.nih.gov/pubmed/23065032
https://doi.org/10.1007/s10549-012-2287-y
https://www.ncbi.nlm.nih.gov/pubmed/25879689
https://doi.org/10.1186/s12885-015-1264-3
https://doi.org/10.1186/s12885-015-1264-3
https://www.ncbi.nlm.nih.gov/pubmed/33163049
https://doi.org/10.4314/ahs.v20i2.36
https://doi.org/10.4314/ahs.v20i2.36
https://doi.org/10.3390/cells9040992
https://www.ncbi.nlm.nih.gov/pubmed/23913266
https://doi.org/10.1002/eji.201343448
https://doi.org/10.1002/eji.201343448
https://www.ncbi.nlm.nih.gov/pubmed/29326716
https://doi.org/10.3389/fimmu.2017.01840
https://doi.org/10.3389/fimmu.2017.01840
https://www.ncbi.nlm.nih.gov/pubmed/10508240
https://doi.org/10.1002/(SICI)1521-4141(199909)29:09<2658::AID-IMMU2658>3.0.CO;2-G
https://doi.org/10.1002/(SICI)1521-4141(199909)29:09<2658::AID-IMMU2658>3.0.CO;2-G
https://www.ncbi.nlm.nih.gov/pubmed/38751439
https://doi.org/10.21147/j.issn.1000-9604.2024.02.04
https://doi.org/10.21147/j.issn.1000-9604.2024.02.04
https://www.ncbi.nlm.nih.gov/pubmed/23964122
https://doi.org/10.1073/pnas.1308209110
https://doi.org/10.1186/s12885-016-2746-7
https://www.ncbi.nlm.nih.gov/pubmed/30198904
https://doi.org/10.1172/JCI99317
https://www.ncbi.nlm.nih.gov/pubmed/30294328
https://doi.org/10.3389/fimmu.2018.02140
https://doi.org/10.3389/fimmu.2018.02140
https://www.ncbi.nlm.nih.gov/pubmed/32830112
https://doi.org/10.1136/jitc-2020-000873
https://doi.org/10.1136/jitc-2020-000873
https://www.ncbi.nlm.nih.gov/pubmed/30345906
https://doi.org/10.1056/NEJMoa1809615
https://www.ncbi.nlm.nih.gov/pubmed/22306906
https://doi.org/10.1097/CJI.0b013e318247a5e9
https://doi.org/10.1097/CJI.0b013e318247a5e9
https://www.ncbi.nlm.nih.gov/pubmed/21681369
https://doi.org/10.1007/s00262-011-1064-9
https://www.ncbi.nlm.nih.gov/pubmed/23482441
https://doi.org/10.4161/onci.22647
https://www.ncbi.nlm.nih.gov/pubmed/35105690
https://doi.org/10.1158/0008-5472.CAN-21-2116
https://doi.org/10.1158/0008-5472.CAN-21-2116

Biomedical Research and Therapy 2025, 12(10):7846-7864

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

mune microenvironment. Biomedicine and Pharmacother-
apy. 2022;151.  Available from: https://doi.org/10.1016/].
biopha.2022.113068.

Cong Y, Liu J, Chen G, Qiao G. The Emerging Role of T-Cell
Immunoglobulin Mucin-3 in Breast Cancer: A Promising Tar-
get For Immunotherapy. Frontiers in Oncology. 2021;11.

Qin S, Xu L, Yi M, Yu S, Wu K, Luo S. Novel immune check-
point targets: Moving beyond PD-1 and CTLA-4. Molecular
Cancer. 2019;18.

So EC, Khaladj-Ghom A, Ji Y, Amin ], Song Y, Burch E, et al.
NK cell expression of Tim-3: first impressions matter. Im-
munobiology. 2019;224(3):362-370. PMID: 30876792. Available
from: https://doi.org/10.1016/j.imbi0.2019.03.001.
Friedlaender A, Addeo A, Banna G. New emerging targets
in cancer immunotherapy: the role of TIM3. ESMO Open.
2019;4(Suppl 3):€000497. PMID: 31275616. Available from:
https://doi.org/10.1136/esmoopen-2019-000497.

Barth S, Naran K. TIM-3: a tumor-associated antigen beyond
checkpoint inhibition? Immunotherapy Advances. 2022;2.
Xue J, Zhang Y, Hu X, Zhao W, Sun Y, Li Q, et al. Phase I/Il
safety and preliminary efficacy of PM1022, a bispecific anti-
body targeting PD-L1 and TIGIT, in patients with advanced
solid tumors. 2025;.

Muntasell A, Cabo M, Servitja S, Tusquets I, Martinez-Garcia
M, Rovira A, et al. Interplay between Natural killer cells
and Anti-HER2 antibodies: Perspectives for breast cancer im-
munotherapy. Frontiers in Immunology. 2017;8.

Geurts VC, Voorwerk L, Balduzzi S, Salgado R, Van de Vijver
K, van Dongen MG, et al. Unleashing NK- and CD8 T cells
by combining monalizumab and trastuzumab for metastatic
HER2-positive breast cancer: Results of the MIMOSA trial.
Breast. 2023;p. 76-81.

Zhu A, Bai Y, Nan Y, Ju D. Natural killer cell engagers: from
bi-specific to tri-specific and tetra-specific engagers for en-
hanced cancer immunotherapy. Clinical and Translational
Medicine. 2024;14(11):e70046. PMID: 39472273. Available
from: https://doi.org/10.1002/ctm2.70046.

Roberti MP, Julia EP, Rocca YS, Amat M, Bravo Al, Loza J,
et al. Overexpression of CD85j in TNBC patients inhibits
Cetuximab-mediated NK-cell ADCC but can be restored with
CD85j functional blockade. European Journal of Immunol-
ogy. 2015;45(5):1560-1569. PMID: 25726929. Available from:
https://doi.org/10.1002/eji.201445353.

Portillo AL, Hogg R, Poznanski SM, Rojas EA, Cashell NJ,
Hammill JA, et al. Expanded human NK cells armed with
CAR uncouple potent anti-tumor activity from off-tumor tox-
icity against solid tumors. iScience. 2021;24(6):102619. PMID:
34159300. Available from: https://doi.org/10.1016/j.isci.2021.
102619.

LiuY, Zhou Y, Huang KH, Fang X, Li Y, Wang F, et al. Target-
ing epidermal growth factor-overexpressing triple-negative
breast cancer by natural killer cells expressing a specific
chimeric antigen receptor.  Cell Prolif. 2020;53(8):e12858.
PMID: 32592435. Available from: https://doi.org/10.1111/cpr.
12858.

Chen X, Han J, Chu J, Zhang L, Zhang J, Chen C, et al.
A combinational therapy of EGFR-CAR NK cells and on-
colytic herpes simplex virus 1 for breast cancer brain metas-
tases. Oncotarget;7. Available from: www.impactjournals.
com/oncotarget.

Levin AM, Bates DL, Ring AM, Krieg C, Lin JT, Su L, et al.
Exploiting a natural conformational switch to engineer an

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

interleukin-2 ‘superkine’.  Nature. 2012;484(7395):529-533.
PMID: 22446627. Available from: https://doi.org/10.1038/
nature10975.

Waldmann TA. The shared and contrasting roles of I1L2 and
IL15 in the life and death of normal and neoplastic lympho-
cytes: implications for cancer therapy. Cancer Immunol Res.
2015;3(3):219-227.  PMID: 25736261. Available from: https:
//doi.org/10.1158/2326-6066.CIR-15-0009.

Conlon KC, Lugli E, Welles HC, Rosenberg SA, Fojo AT, Mor-
ris JC, et al. Redistribution, hyperproliferation, activation

of natural killer cells and CD8 T cells, and cytokine produc-
tion during first-in-human clinical trial of recombinant hu-
man interleukin-15 in patients with cancer. ] Clin Oncol.
2015;33(1):74-82.  PMID: 25403209. Available from: https:
//doi.org/10.1200/)C0.2014.57.3329.

Wendt K, Wilk E, Buyny S, Schmidt RE, Jacobs R. Interleukin-
21 differentially affects human natural killer cell subsets. Im-
munology. 2007;122(4):486-495. PMID: 17635612.

Waldmann TA. Cytokines in cancer immunotherapy.
Cold Spring Harb Perspect Biol. 2018;10(12):a028472.
PMID: 29101107.  Available from: https://doi.org/10.1101/
cshperspect.a028472.

Hodgins JJ, Khan ST, Park MM, Auer RC, Ardolino M. Killers
2.0: NK cell therapies at the forefront of cancer control. Jour-
nal of Clinical Investigation. 2019;129:3499-3510.

Miller JS, Morishima C, McNeel DG, Patel MR, Kohrt HE,
Thompson JA, et al. A first-in-human phase | study of
subcutaneous outpatient recombinant human IL15 (rhIL15)
in adults with advanced solid tumors. Clin Cancer Res.
2018;24(7):1525-1535. PMID: 29203590. Available from: https:
//doi.org/10.1158/1078-0432.CCR-17-2451.

Romee R, Cooley S, Berrien-Elliott MM, Westervelt P,
Verneris MR, Wagner JE, et al. First-in-human phase 1
clinical study of the IL-15 superagonist complex ALT-803
to treat relapse after transplantation. 2018;Available from:
http://ashpublications.org/blood/article-pdf/131/23/2515/
1468513/blood823757.pdf.

Dean |, Lee CY, Tuong ZK, Li Z, Tibbitt CA, Willis C, et al.
Rapid functional impairment of natural killer cells follow-
ing tumor entry limits anti-tumor immunity. Nat Commun.
2024;15(1):683. PMID: 38267402. Available from: https://doi.
org/10.1038/s41467-024-44789-z.

Felices M, Wesley E, Bendzick LE, Kodal B, Hopps R,
Grzywacz B, et al. Reverse Translation Identifies the Syner-
gistic Role of Immune Checkpoint Blockade and IL15 to En-
hance Immunotherapy of Ovarian Cancer. Cancer Immunol
Res. 2023;11(5):674-686. PMID: 36807510. Available from:
https://doi.org/10.1158/2326-6066.CIR-22-0600.

Gomez S, Tabernacki T, Kobyra J, Roberts P, Chiappinelli
KB. Combining epigenetic and immune therapy to overcome
cancer resistance. Seminars in Cancer Biology. 2020;65:99—
113. Available from: https://doi.org/10.1016/j.semcancer.2019.
12.019.

Lendeckel U, Kohl J, Arndt M, Carl-McGrath S, Donat H,
Rocken C. Increased expression of ADAM family members
in human breast cancer and breast cancer cell lines. ] Cancer
Res Clin Oncol. 2005;131(1):41-48. PMID: 15565459. Available
from: https://doi.org/10.1007/500432-004-0619-y.

Jhawar SR, Thandoni A, Bommareddy PK, Hassan S,
Kohlhapp FJ, Goyal S, et al. Oncolytic viruses-natural and
genetically engineered cancer immunotherapies. Frontiers in
Oncology. 2017;7.

7864


https://doi.org/10.1016/j.biopha.2022.113068
https://doi.org/10.1016/j.biopha.2022.113068
https://www.ncbi.nlm.nih.gov/pubmed/30876792
https://doi.org/10.1016/j.imbio.2019.03.001
https://www.ncbi.nlm.nih.gov/pubmed/31275616
https://doi.org/10.1136/esmoopen-2019-000497
https://www.ncbi.nlm.nih.gov/pubmed/39472273
https://doi.org/10.1002/ctm2.70046
https://www.ncbi.nlm.nih.gov/pubmed/25726929
https://doi.org/10.1002/eji.201445353
https://www.ncbi.nlm.nih.gov/pubmed/34159300
https://doi.org/10.1016/j.isci.2021.102619
https://doi.org/10.1016/j.isci.2021.102619
https://www.ncbi.nlm.nih.gov/pubmed/32592435
https://doi.org/10.1111/cpr.12858
https://doi.org/10.1111/cpr.12858
www.impactjournals.com/oncotarget
www.impactjournals.com/oncotarget
https://www.ncbi.nlm.nih.gov/pubmed/22446627
https://doi.org/10.1038/nature10975
https://doi.org/10.1038/nature10975
https://www.ncbi.nlm.nih.gov/pubmed/25736261
https://doi.org/10.1158/2326-6066.CIR-15-0009
https://doi.org/10.1158/2326-6066.CIR-15-0009
https://www.ncbi.nlm.nih.gov/pubmed/25403209
https://doi.org/10.1200/JCO.2014.57.3329
https://doi.org/10.1200/JCO.2014.57.3329
https://www.ncbi.nlm.nih.gov/pubmed/17635612
https://www.ncbi.nlm.nih.gov/pubmed/29101107
https://doi.org/10.1101/cshperspect.a028472
https://doi.org/10.1101/cshperspect.a028472
https://www.ncbi.nlm.nih.gov/pubmed/29203590
https://doi.org/10.1158/1078-0432.CCR-17-2451
https://doi.org/10.1158/1078-0432.CCR-17-2451
http://ashpublications.org/blood/article-pdf/131/23/2515/1468513/blood823757.pdf
http://ashpublications.org/blood/article-pdf/131/23/2515/1468513/blood823757.pdf
https://www.ncbi.nlm.nih.gov/pubmed/38267402
https://doi.org/10.1038/s41467-024-44789-z
https://doi.org/10.1038/s41467-024-44789-z
https://www.ncbi.nlm.nih.gov/pubmed/36807510
https://doi.org/10.1158/2326-6066.CIR-22-0600
https://doi.org/10.1016/j.semcancer.2019.12.019
https://doi.org/10.1016/j.semcancer.2019.12.019
https://www.ncbi.nlm.nih.gov/pubmed/15565459
https://doi.org/10.1007/s00432-004-0619-y



